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The widespread integration of the computer into the mainstream of daily life
presents a challenge to various sectors of society, and the incorporation of this technology
into the realm of the older individual with visual impairments is a relatively uncharted
field of study. This study was undertaken to acquire the perceptions of the impact of the
training and issuance of the access of technology upon participants’ quality of life.
The study adopted a qualitative research approach employing phenomenological,
descriptive, and cross-case components in order to understand the experience of older
(over 40) veterans who were legally blind, had completed Computer Access Technology
(CATS) training, and had been issued assistive technology. The 9 respondents were
selected from veterans who had been through the CATS program and were known to the
researcher in an attempt to maximize the range of ages, military experience, and origin of
vision loss. This study employed semi-structured interviews that were recorded and later
transcribed verbatim. Through content analysis, the participants’ responses, originally in
20 categories, were consolidated into 3 categories, which correlated to the questions of

this study. During this process, an emergent category, “Background and History of the
Participants,” evolved, resulting in a total of 4 categories.
The categories reflected the background and history of participants, the impact of
blind rehabilitation, current computer usage in daily tasks, and participants’ comments
and recommendations. The results demonstrated that the CATS training had a profound
impact on the participants upon their return to their homes. The impact included the
restored ability to communicate with family and friends, the development of new
interests and abilities, the re-establishment of self-worth, a sense of independence, and
the feeling of being normal and not a “freak.” 7 of the 9 participants had already returned
for additional CATS training during the research process. Of the remaining 2, 1 received
on-the-job training, and the final participant would consider returning if his vision
deteriorated. Various participants had returned or remained in the workforce, and others
performed volunteer work. 6 envision further study through correspondence courses,
more CATS training or on their own.
Key words: visually impaired, blind, veteran, computer access training, access
technology, and blind rehabilitation.

DEDICATION
I dedicate this dissertation to the three women who had a profound impact on my
life. To my grandmother, Hazie, who generated the challenge to explore the world and
installed a sense of wanderlust to beyond our surroundings. The second woman that
impacted my life was my mother, M’Lou, who instilled the wisdom to be our own person
and in doing so question and strive to learn all that we could. The third woman is my
wife, Nancy, who allowed me to further my education and take this long journey. Those
many years of vacation time spent with my taking summer courses, picking me up late at
night when I took courses at home, and those seemly endless numbers of weekends that I
spent working on my dissertation.
To all of you and your spirits, I thank you from the bottom of my heart.

ii

ACKNOWLEDGEMENTS
This author would like to express his sincere gratitude to all those that have
assisted me in his dissertation. Foremost, I want to acknowledge Dr. James Adams, my
committee chairman, and the rest of my committee who got me through this process.
Thank you very much. In addition, I must acknowledge Dr. Patti Fuhr of the Department
of Veterans Affairs and Dr. Charles McLafferty of the University of Alabama,
Birmingham. Through their friendship, motivation and expertise, they propelled me
through this seemingly endless journey. Finally, I would be remiss if I did not
acknowledge Dr. Larry Anderson and Dr. John Perry whose wisdom and persuasion
directed my interest to further my education. In the process of doing so, they taught me
how “to soar with the eagles” and broaden my universe in a constant quest for
knowledge.
Thank you one and all.

iii

TABLE OF CONTENTS
DEDICATION.................................................................................................................... ii
ACKNOWLEDGEMENTS............................................................................................... iii
CHAPTER
I.

INTRODUCTION .............................................................................................1
Background of the Problem ...............................................................................5
Statement of the Problem...................................................................................6
Purpose of the Study ..........................................................................................6
Research Questions............................................................................................7
Rationale for a Qualitative Design.....................................................................8
Conceptual Framework ....................................................................................11
Significance of the Study .................................................................................12
Limitations of the Study...................................................................................13
Researcher Qualifications and Background.....................................................14
Organization of the Study ................................................................................14
Definition of Terms..........................................................................................15

II.

REVIEW OF LITERATURE ..........................................................................19
Vision: The Working of the Eye and Medical Conditions ..............................23
Background ................................................................................................23
Visual Conditions affecting Older Adults..................................................25
History of factors relevant to the application to access technology...........29
Access Technology ..........................................................................................31
Background ................................................................................................32
Total Vision Loss and Blind Technologies................................................33
Screen readers/voice output. ................................................................34
Braille technologies. ............................................................................36
Braille embossers and translation software..........................................37
Tactile graphics. ...................................................................................38
Portable notetakers...............................................................................38
Access Technologies Used for Individuals With Visual Impairment........39
Peripheral Technology ...............................................................................40
Closed circuit television readers. .........................................................40
Alternative keyboards ..........................................................................41
iv

Alternative pointing devices. ...............................................................42
Related Technology ...................................................................................42
Scanning and optical character recognition. ........................................43
Quality of Life............................................................................................44
Quality of Life..................................................................................................47
Summary ..........................................................................................................49
III.

METHODOLOGY ..........................................................................................51
Rationale for a Phenomenological, Descriptive, Cross-Case Study
Design ..................................................................................................51
Sample Size......................................................................................................57
Selection of Participants ..................................................................................59
Recruitment and Enrollment of Participants....................................................60
Descriptions of the Individual Participants......................................................61
Demographic Information of the Participants..................................................63
Methods Employed ..........................................................................................64
Content Analysis..............................................................................................64
Issues of Rigor and Trustworthiness................................................................66
Credibility ........................................................................................................66
Member checking.......................................................................................67
Peer debriefing ...........................................................................................67
Triangulation..............................................................................................68
Transferability..................................................................................................69
Dependability...................................................................................................70
Confirmability..................................................................................................70
Ethics................................................................................................................72
Institutional Review ...................................................................................72
Researcher Bias..........................................................................................72
Summary ..........................................................................................................73
Benefits ............................................................................................................73

IV.

RESULTS ........................................................................................................74
Category A: Background and History..............................................................75
Level of Vision ..........................................................................................75
Prior Rehabilitation....................................................................................77
Computer experience and attitudes toward technology .............................78
Access technology before CATS program ................................................79
Question One ...................................................................................................80
Perceived overall benefits ..........................................................................81
Cognitive changes......................................................................................83
Family and friends .....................................................................................83
Question Two...................................................................................................84
Usage of computer access technology in daily tasks .................................85
v

Specific ways in which participants are using computer access
technology to pursue personal interests .........................................86
Ongoing self-development.........................................................................88
Question Three.................................................................................................89
Category A: Background and History..............................................................91
Level of Vision ..........................................................................................91
Prior Rehabilitation....................................................................................93
Computer experience and attitudes toward technology .............................94
Access technology before CATS program ................................................95
Question One ...................................................................................................96
Perceived overall benefits ..........................................................................97
Cognitive changes......................................................................................98
Family and friends .....................................................................................99
Question Two.................................................................................................100
Usage of computer access technology in daily tasks ...............................100
Specific ways in which participants are using computer access
technology to pursue personal interests .......................................102
Ongoing self-development.......................................................................103
Question Three...............................................................................................105
Summary ........................................................................................................106
V.

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS..............110
Discussion of Findings...................................................................................111
Impact of the CATS program: Question 1...............................................111
Keyboard history......................................................................................112
Re-establishing independence..................................................................113
Communication........................................................................................114
Cognitive changes....................................................................................115
Self-esteem and self-efficacy...................................................................116
Use of issued equipment and application of training, Question 2 .................117
Usage of computer access technology in daily tasks ...............................117
Specific ways in which participants are using computer access
technology to pursue personal interests .......................................118
Communication..................................................................................118
Entertainment.....................................................................................119
Routine tasks......................................................................................119
Generalizations of participants using computer access technology.........119
Ongoing self-development.......................................................................120
Future goals..............................................................................................121
What are the veterans’ perspectives on emerging technology training,
and what interest do they have in receiving additional training?
Question 3 ..........................................................................................121
Recommendations..........................................................................................122
vi

REFERENCES ................................................................................................................128
APPENDIX
A.

THE DEPARTMENT OF VETERANS AFFAIRS INSTITUTIONAL
REVIEW BOARD APPROVAL FORM FOR THE
PROTECTION OF HUMAN SUBJECTS IN RESEARCH ............139

B.

MISSISSIPPI STATE UNIVERSITY INSTITUTIONAL REVIEW
BOARD APPROVAL FORM FOR THE PROTECTION OF
HUMAN SUBJECTS IN RESEARCH .............................................141

C.

DEPARTMENT OF VETERANS AFFAIRS CONSENT TO BE
CONTACTED ...................................................................................143

D.

DEPARTMENT OF VETERANS AFFAIRS INSTITUTIONAL
REVIEW BOARD CONSENT FORM .............................................145

E.

HIPPA FORM................................................................................................150

F.

DEPARTMENT OF VETERANS AFFAIRS CONSENT TO BE
RECORDED FORM (10-3203).........................................................153

G.

THE 13Q........................................................................................................155

H.

BLANK COPY OF THE CONTENT ANALYSIS TABLE .........................157

I.

LIST OF ORIGINAL CATEGORIES...........................................................159

J.

CONSOLIDATON OF CATEGORIES ........................................................161

K.

FINAL LIST OF CATEGORIES ..................................................................163

L.

BLANK DATA ANALYSIS FORM (COMPRESSED)...............................165

M.

BLIND REHABILITATION SERVICE MISSION STATEMENT .............167

vii

INTRODUCTION

The United States Veterans’ benefits system traces its roots back to 1636, when
the Pilgrims of Plymouth Colony were at war with the Pequot Indians. The Pilgrims
passed a law that stated members of the colony would provide support for disabled
soldiers. The Continental Congress of 1776 encouraged enlistments during the
Revolutionary War by providing pensions for soldiers who were disabled. The individual
states and communities provided direct medical and hospital care to veterans in the early
days of the Republic.
Executive Order 5398, signed by President Herbert Hoover on July 21, 1930,
created the Veterans Administration. It was established to consolidate and coordinate
government activities affecting war veterans. On October 25, 1988, President Reagan
signed legislation to elevate the Veterans Administration to Cabinet status, and on March
15, 1989, it became the Department of Veterans Affairs (VA). The VA’s health-care
system now operates more than 1,400 sites of care that provide a broad spectrum of
medical, surgical, and rehabilitative care (U.S. Department of Veterans Affairs, 2007, p.
2).
With the ongoing mandate to provide comprehensive services to all of the veteran
population, at the conclusion of World War II the United States government recognized
that a large number of veterans had suffered various levels of vision loss. This prompted
1

the military, and hence the VA, to establish two categories for vision loss: serviceconnected vision loss and non-service-connected vision loss. The two categories are
differentiated by whether or not the disability was “incurred or aggravated … in line of
duty in the active military” (Title 38 - Veteran’s Benefits, 2008, p. 9901)—that is,
whether the time frame for the onset of the vision loss can be linked to the time frame of
military service. The vast majority of veterans in this study and in general are classified
as non-service-connected for blindness.
The term blindness encompasses a broad spectrum of impairment, with a
corresponding range of ramifications. Vision impairment is defined as a functional
limitation of the eyes that cannot be corrected with standard glasses or contact lenses. As
a result, there are three vision categories based on best-corrected distance visual acuity in
the better eye: (1) normal/near normal, ≥ 20/40; (2) vision impairment, 20/50 to 20/100;
or (3) legal blindness, ≤ 20/200 (Social Security Administration [SSA], 1994, p. 604).
The definitions and classification of levels of vision impairment and blindness vary
across other organizations as well. For example, the World Health Organization (WHO)
defines blindness as a profound vision impairment with best-corrected visual acuity
worse than 20/400, low vision as visual acuity between 20/70 and 20/400, and normal to
near-normal vision as 20/60 or better in the better eye; in the United States, the definition
requires a best-corrected distance visual acuity of 20/200 or worse in the better eye or a
visual field reduction to 20° in diameter or less. This standard measurement determines,
for example, eligibility for rehabilitative programs (such as the VA Blind Rehabilitation
Center) or Social Security disability benefits (SSA, 1994, 600–601). Under these
definitions, the following holds true: (a) about 1 million people in the United States are
2

legally blind; (b) another 3–5 million have low vision; and (c) approximately 14 million
have sufficient visual impairment to hamper performance and enjoyment of everyday
activities (Seelman et al., 2008, p. 50).
With the large number of World War II (WWII) veterans with vision loss and the
legal definitions of vision loss, the VA recognized a pressing need to provide services to
this newly recognized population. In 1947, the VA introduced the first mobility and
orientation rehabilitation-training program for blind persons. The Central Blind
Rehabilitation Center (CBRC) in Hines, Illinois, was opened in 1948, providing services
to veterans blinded during WWII. This nine-bed facility was the first comprehensive
blind rehabilitation facility in the United States. Originally intended for those men who
were blinded while in the service, this policy was changed in 1956 to accommodate all
visually impaired veterans. It was decided that offering services to all veterans who were
legally blind would be more in line with VA treatment guidelines (U.S. Department of
Veterans Affairs, 2006, p. 1).
Since that time, nine additional blind rehabilitation centers have been established
and strategically placed within the VA system in order to meet this growing demand.
“The mission of each Blind Rehabilitation Center is to address the expressed needs of
blind veterans so they may successfully reintegrate back into the community and family
environment” (U.S. Department of Veterans Affairs, 2006, p. 14; see Appendix N for the
full mission, vision, and value statements). The original areas of training consisted of
orientation and mobility, activities of daily living and communication, and manual skills.
In 1971, the VA’s Hines Blind Rehabilitation Center established the Low Vision
section. This clinic consists of an optometrist and low vision specialists who evaluate the
3

veteran for useable vision. The optometrist examines the veteran and prescribes
appropriate training and optical aids based on the veteran’s goals. The Visual Skills staff
trains the veteran in the proper use of these special optical aids to make optimum use of
any remaining vision. Recognizing the need to improve the quality of life for veterans
with vision impairment, regardless of how vision loss occurred, in 1981 the VA began
research on computer access training, and it introduced computers into the basic blind
rehabilitation curriculum in Palo Alto, California, and Hines, Illinois. In November of
1983, the Palo Alto facility hired the first designated computer access instructor. In
October 1991, Hines became the first Blind Rehabilitation Center (BRC) to establish a
separate computer facility. At its inception, the computer program was a separate section
from the regular rehabilitation program. Admission criteria differed, and there was a
separate application process. The Computer Access Training (CAT) program was offered
as part of the intensive training or as a specialized inpatient rehabilitation option in the
beginning of 1985. In 1993, the VA created the Computer Access Training Section
(CATS) program at the Birmingham facility. These centers develop and offer computer
access training to the visually impaired veteran population. The CATS program assists
veterans in using large print, speech, and Braille access devices for computers.
The CATS program has undergone numerous transformations. The major forces
for these changes have been the growing demand for CATS training and the increasing
age of the veterans. The average age of the participant in the CATS program has risen
from 54 in 1983 to 70 in 2003, as listed in Appendix M. The first revision occurred in
1999 as a result of the increased age of the student and the length of the class day. The
new format consisted of each instructor working with two clients a day: one client in the
4

morning and a second client in the afternoon. A further revision of the CATS program
occurred in 2003 when veterans were enabled to enroll from the general program. These
candidates were completing the general program of blind rehabilitation and had
expressed an interest in the CATS training. If there were an opening in the CATS
schedule, the general program client would transfer into the CATS program.
At its inception, the Birmingham CATS program was somewhat detached from
the general blind rehabilitation program. The candidate had to complete the above
mentioned general program, submit a separate application for the CATS program, and
meet one of the three following criteria for admittance into the program: attend school,
work, or volunteer at a VA center or some other center for at least 15 hours a week. The
original CATS program was a one-on-one instruction that lasted all day for 6 to 8 weeks.
Since January of 1994, the Southeastern Blind Rehabilitation Center (SBRC) has
served over 496 veterans in the CATS program. This number does not reflect those
receiving Optical Character Recognition (OCR) equipment, more commonly known as a
reading machine.
Background of the Problem
During initial research into the question of continued use of technology by the
blind veteran after attending the CATS program, it was discovered that no existing data
was available to provide feedback or guide decision making. Additional research revealed
no reporting system in place, as well as no follow-up of graduates from the SBRC. The
initial research further revealed that there were no studies and no instrument to verify if
the CATS program had any long-term impact on the quality of life for the participants. In
continuing the research, it became obvious that this phenomenon was not unique to the
5

Birmingham facility but the norm throughout the VA’s blind rehabilitation system. The
only source of data is through the VA Research Center based in Atlanta, GA, which
conducts a survey 6 months after the completion of the veteran’s program. This survey,
the 13-Q, is for all graduates of the blind rehabilitation, which includes the general
program as well as CATS. These questions are general knowledge questions, not specific
subject-oriented questions. A copy of the 13-Q is located in Appendix G.
Statement of the Problem
Combining the increasing average age and longer life span of the average
American, various patterns in vision impairment are emerging. In particular, the number
of individuals diagnosed with vision impairments is increasing. In 1995, there were over
663,000 severely visually impaired veterans, but in 2010, this number increased to over
889,000. The number of legally blind veterans increased from approximately 108,000 to
over 147,000. The rate of increase averages some 2,650 newly blind veterans each year
(U.S. Department of Veterans Affairs, 2002, p. 5). This increased projection for blind
rehabilitation services within the VA is not limited to the veteran population but is a
national trend. Americans are aging, and the need for services is increasing and
expanding.
Purpose of the Study
The purpose of this study is to gain a better understanding into how the CATS
Program has impacted the quality of life of its participants, aging, visually impaired
veterans. The computer has become ubiquitous in society with widespread and farreaching impact. As such, concerns about technology have developed regarding how the
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visually impaired individual can best acquire the skills and knowledge to utilize this everevolving technology. This study presents these varying concerns expressed by the
participants as components. These components are resonant with the purpose of this
study, which is to understand the perceptions of visually impaired veterans related to the
CATS program here at the SBRC and the lasting effect on the blind veteran using the
issued equipment.
Research Questions
In the context of the available information, numerous questions emerged with
regard to the CATS program. Looking at the overall program of teaching technology to
the visually impaired veteran, five questions were initially formulated to provide the
parameters of this study:
1. How has the CATS program benefited the veterans to justify the expense
and effort?
2. What are the veteran’s perspectives of what impact the CATS program
had on the veteran’s realization of regaining some semblance of
“normality” that was lost due to vision loss?
3. As the technology evolves, what is the participant’s perception of VA’s
position on offering additional training in the emerging new technologies
and related access technology?
4. In what ways is the veteran utilizing the issued equipment and training?
5. What is the veteran’s perspective on emerging technology and receiving
additional training?
7

These five questions provided the guiding framework of this study as it pertains to
the mission, methods, impact, and overall benefit of the CATS program from the
perspective of the consumer, the visually impaired veteran. The first two questions focus
on these concerns directly. Question one dealt with the area of whether the perceived
benefits justified the cost of continuation of the CATS program. The second question
looked at the participant’s sense of restoring/replacing some of the areas of “normality”
in his or her everyday life that were disrupted or lost as a result of losing vision. The third
question addressed additional training for the participants. Have they had the opportunity
to return for additional training and/or received updates for their systems’ hardware and
software? The fourth question focused on the concern as to whether the veteran was using
the equipment after he or she went home. In addition, this question also looked at
whether the veteran was maintaining the newfound skills. The fifth question was intended
to evaluate if the client was indeed using the equipment and had any desire to further his
or her knowledge of emerging technology, including access technology.
This study was intended to help fill in the gaps of our understanding of the
impact, effectiveness, and improvements needed in these programs.
Rationale for a Qualitative Design
The purpose of this study was to understand the perspectives and insights of the
visually impaired veteran and the impact of CATS on the quality of life as he or she
strives to interact and establish and maintain a semblance of normalcy in everyday life.
As a result of limited literature available on the outcomes of blind rehabilitation as it
pertains to the older veteran with visual impairment, information/data had to be generated
to enable the researcher to proceed with the dissertation process. A qualitative research
8

method was determined to be the most appropriate method to conduct the research and
provide the methodology to promote any potential findings. This approach allowed the
study of how individuals experience and interact with their social world. The meaning it
has for them is considered an interpretive qualitative approach (Merriam, 2002, p. 4).
Beginning with discovering the point of interest for a potential topic, then evolving into
generating a conceptual outline (framework), determining initial questions for study that
will guide the direction of the research, finding an area of focus for the literature review,
honing criteria for data gathering, and targeting sources of data: this flexibility is the
cornerstone of qualitative research and “is designed to inductively build, rather than test,
concepts, hypotheses, and theories” (Merriam, 1998, p. 45). Denzin and Lincoln (1998)
echo this: “qualitative research does not belong to a single discipline. Nor does
qualitative research have a distinct set of methods that are entirely its own” (p. 6). Patton
(1985) stated “qualitative research is an effort to understand situations in their uniqueness
as part of a particular context and the interactions there” (p. 1).
With this flexible format, the research drives the findings, which are in turn used
to generate specific questions for the interviews. During the interview stage, the
researcher is the primary instrument of data collection and analysis, and because of this
personal interaction, a richly descriptive end product results. Typically, instead of
numbers and figures, the findings inductively derived from the data present themselves as
themes, categories, and concepts to convey what the researcher has learned about a
phenomenon. By using the appropriate data collection method, the researcher strives to
get to the source and understand the significant factors that initially created interest in the
subject matter. An additional benefit is the nurturing of the data as it evolves from the
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individuals that have personal experience with the subject matter under study. The data
are inductively analyzed to identify the recurring patterns or common themes that cut
across the data (Merriam, 2002).
Considering that the research focused on visually impaired persons and how CAT
has impacted their lives, a biographical approach was chosen. As Denzin (1989) stated,
“A more biographical approach attends to the person in relation to society and takes into
account the influences of gender, class, and family beginnings” (p. 17). This study
investigates the correlation of the visually impaired veteran in relation to how CAT has
impacted him or her as each strive to interact and to maintain a semblance of normalcy in
everyday life. And as such, it was determined that the “case study” approach would best
fulfill the requirement of this endeavor. Yin (1994, as cited in Merriam, 1998) defines
case study as “an empirical inquiry that investigates a contemporary phenomenon within
its real-life context, especially when the boundaries between phenomenon and context are
not clearly evident” (p. 27). Merriam (1998) adds, “A qualitative case study is an
intensive, holistic description and analysis of a single instance, phenomenon, or social
unit” (p. 21).
The selection of the case study method afforded an opportunity to acquire a more
in-depth and personal insight into the impact of the CATS training on the daily lives of
each of the participants. Merriam (1998) notes that the “case study design is employed to
gain an in-depth understanding of the situation and meaning for those evolved” (p. 19).
Therefore, this study is intended to produce results that “can directly influence policy,
practice, and further research” (Merriam, 1998, p. 19).

10

Conceptual Framework
In contemplating a possible topic for the dissertation, the researcher realized that
the topic was all around and was in fact encompassing his life. What better than to study
his professional field, interest in technology, and personal relation with vision loss? With
this framework, the direction of the research evolved and created a number of potential
areas of interest for further study. The first possible area of interest was a study that
focuses on the use of access technology in conjunction with the computer. The second
focused on the effects of this access technology on the visually impaired community.
However, these areas of study posed the question of what segment of the visually
impaired community should be studied. After reflection, the first choice was individuals
who had gone through the CATS program at the state level. This was based on prior work
by this researcher as an instructor at the Kentucky Department for the Blind. A recurring
concern developed: what happened to the individuals served as they were striving to enter
the workforce and/or continue their education? Unfortunately, no state records were kept
on the former participants from the computer assistive training program. Focus of the
research was then shifted to the participants of the CATS program offered by the U.S.
Department of Veterans Affairs.
As mentioned, there were no data concerning the participants of the CATS
program and their computer usage after completing the program. This problem was
solved when it was realized that the U.S. Department of Veterans Affairs kept records of
participants of the CATS program. Using the prior CATS participants in this research
would facilitate the development of a qualitative research design. The product of words
and pictures in a qualitative inquiry is richly descriptive because qualitative researchers
11

build toward theory from observations and intuitive understandings in attempting to
understand the meaning of a phenomenon. Through this process, insight gleaned from
being in the field, rather than numbers, is used to convey what the researcher has learned
about a phenomenon (Merriam, 2002).
The questions needed to be relevant not only to the CATS training but also to the
perceived goals and expectations of the participants and the goals of the SBRC.
Ultimately, the answers of the participant related to the directions and outcome of the
research through the establishment of themes and categories that emerged in the data
analysis phase. As this unfolds, a sense of how the participant perceived the CATS
program in fulfilling its purpose should be gained. From this evaluation, findings and
recommendations surfaced. Consumers’ comments were anticipated to be an integral
component to chart the future course of the CATS program in its attempt to achieve its
goals of being the provider of choice to the visually impaired veteran.
Significance of the Study
As computer usage has become an integral component in the mainstream of
society, different components of society have embraced this newfound ability to
communicate and assimilate knowledge. Business was the first to utilize technology, the
student population started to use the computer in its educational pursuit of preparation for
a career, and finally people recognized the need and benefits of computers in the home.
The older individuals lagged behind for various reasons, but they have realized the
benefits of computer usage and have now embraced this lifestyle. The researcher has
spent 18 years working with older veterans with visual impairment; in this work, the
12

question of the value of the CATS program to the veteran society as a whole became a
point of interest.
This was based on the researcher’s familiarity with this population. As the review
of literature revealed, there were limited data concerning the impact of the CATS
program on the visually impaired veteran. This pertained to all the CATS sections within
the VA and in particular the SBRC. The focus of this research was on the perceived
benefits reported by the visually impaired veteran after training. In addition, the data
were intended to give an insight into the goals and practices of the CATS program as they
pertain to the individual veteran. The research was not concerned with numbers but rather
perceptive comments and recommendations of the participants. This constant striving for
improvement was intended to thrust the VA CATS program to the forefront of the access
training field, thus setting the benchmark not only for public facilities but also for private
providers.
Limitations of the Study
As a component of qualitative research, there were certain inherent limitations
that are also the strengths of qualitative research. One such limitation was that there must
be a limit on the potential participant pool to maintain a manageable number. In an
attempt to embrace this size restraint, the researcher chose to study one CATS program,
that of the SBRC. In addition, the criteria for selection were developed, which consisted
of the participant (a) being visually impaired, (b) being a veteran, (c) having completed
the CATS program at the SBRC in Birmingham, AL, and (d) being home for more than
12 months since completion of the CATS program.
13

Researcher Qualifications and Background
The researcher’s qualifications for conducting this study were threefold and as
such make him uniquely suited to study the subject of the perception of the older veteran
with visual impairment and graduate of the CATS program at the SBRC.
The first qualification is that the researcher is legally blind and has been so for
over 30 years. This experiential commonality gave the researcher the unique ability to
understand the physical, emotional, and psychological effects of vision loss experienced
by the participants. Further, this provided a bonding experience with the participants,
who may have been more open in talking about the components of vision loss.
Organization of the Study
In the progression of this dissertation, Chapter II is a review of the literature as it
pertains to the introduction of access technology into the lives of the visually impaired
veteran. The main focus of the literature review was on the various access technologies
available to the visually impaired individual. The three major categories of access
technology are text magnification, speech, and Braille. Within the discussion of these
categories are brief descriptions of the various eye conditions that would warrant the
specific access technologies. A final section is devoted to non-visual conditions that
affect the target population. These non-vision-related situations are ones that have an
effect on the instruction of the study population. Chapter III covers the methodology
component of the research, including the rationale for the research study, specific design,
methods employed, theoretical/conceptual framework of gathering, content analysis of
the data, pragmatics of the study, selection and description of the participants, and
research rigor. Chapter IV consists of the data analysis that includes the key elements that
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resulted from the emergence of the coding units and categories and the research findings.
In addition, findings that may benefit those professionals associated with, and the
recipients of, the CATS program are presented. Chapter V contains a discussion derived
from the findings, conclusions and presentation of the recommendations of the research
that evolved from this research process through the data collection and analysis, and
conclusions.
Definition of Terms
1. Vision can be defined as a sensory-motor-perceptual process and is the
ability to identify, interpret, and understand what is seen (Lederer, 2000).
2. Sight can be defined as the simple response of the eyes to light and to the
differences in brightness contrasts (Lederer, 2000).
3. Legal blindness is defined as central visual acuity of 20/200 or less in the
better eye with the best correction. Legal blindness can also mean a
severely restricted field of vision of 20 degrees or less, even though
central visual acuity is better than 20/200 (Vision Loss Resources, 1998).
The American Foundation for the Blind suggests that the terms blind and
blindness be reserved for persons who have no usable sight at all and the
terms visually impaired, low vision, or partially sighted be used for
persons who have some usable vision, no matter how little (Sensory
Access Foundation, 2003a).
4. Low vision is defined as decreased visual acuity of 20/70 or less with the
best correction (Vision Loss Resources, 1998).
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5. Visual field is the portion of the environment an individual can see at a
single look—that is, without moving his or her eyes around. The normal
binocular visual field (i.e., both eyes open) is about 180 degrees wide (a
semicircle) and 130 degrees high (Brabyn et al., 2007).
6. Visual acuity is a measure of angular resolution—a concept similar to the
number of pixels in a digital camera. The more pixels there are, the better
the resolution, and 20/200 means the ability to identify at 20 ft a letter that
a normal viewer can identify at 200 ft. Acuity evaluates the ability to read
high-contrast letters in ideal conditions with excellent lighting.
Impairment of central visual acuity is diagnosed when the remaining
vision in the better eye after best correction is 20/200 or less. This is
further clarified as the contraction of peripheral visual field in the better
eye. There are three sub-definitions: (a) to 10 degrees or less from the
point of fixation, (b) the widest diameter subtends an angle no greater than
20 degrees, and (c) to 20% or less visual field efficiency (Social Security
Administration, 1994).
7. A visual deficit may be a central field loss or may occur elsewhere in the
visual field. The definition of central field loss used for legal blindness is a
visual field of 20 degrees or less in the best eye. If the visual field in the
best eye is between 20 and 40 degrees, the person is said to have low
vision. In either case, a loss of the visual field restricts either central vision
(what is seen in the center of either eye) or peripheral (side) vision
(Sensory Access Foundation, 2003a).
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8. Access technology is an interdisciplinary field of knowledge comprising
products, resources, methodologies, strategies, practices, and services that
aim to promote functionality for visually impaired people with regard to
autonomy, independence, quality of life, and social inclusion (Cook and
Hussey as cited in De Frenites, Monteiro, Rabello, Gasparetto, & De
Carvailho, 2009). It is the use of adaptive technology, especially to ensure
that information is accessible to individuals with disabilities (Adaptive
Technology Resource Center [ATRC], 2004). This consists of hardware
and software specifically designed to allow a person who is blind or
visually impaired to use a computer or read printed material (Canadian
National Institute for the Blind B.C. Yukon Division [CNIB-BC], 2001,
section 2).
9. Information technology is the main assistive technology resource applied
to educating visually impaired students, such as computers with programs
that allow students to access the digital environment, promoting individual
life and social/education inclusion (Alves, as cited in De Frenites, et al.,
2009).
10. Service connected is “with respect to disability or death, that such
disability was incurred or aggravated, or that the death resulted from a
disability incurred or aggravated, in line of duty in the active military,
naval, or air service” (Title 38 - Veteran’s Benefits, 2008).
11. Non-service connected is “with respect to disability or death, that such
disability was not incurred or aggravated, or that the death did not result
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from a disability incurred or aggravated, in line of duty in the active
military, naval, or air service” (Title 38 - Veteran’s Benefits, 2008).
12. Light perception is defined as the ability to discern the presence or
absence of light but not its source or direction (Orr, 1998).
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REVIEW OF LITERATURE

This study focused on the perspectives of the visually impaired aged veteran
regarding computer access technology and its impact on the quality of life. The research
questions that were presented in Chapter 1 were as follows:
1. How has the CATS program benefited the veterans to justify the expense
and effort?
2. What are the veteran’s perspectives of what impact the CATS program
had on the veteran’s realization of regaining some semblance of
“normality” that was lost due to his vision loss?
3. As the technology evolves, what is the participant’s perception of VA’s
position on offering additional training in the emerging new technologies
and related access technology?
4. In what ways is the veteran utilizing the issued equipment and training?
5. What is the veteran’s perspective on emerging technology and receiving
additional training?
As a result of the protracted evolution of this dissertation, a shift was found over
time in the results of the literature review. In essence, two separate designated literature
reviews were performed. The first review was undertaken early on during the preliminary
stages of the dissertation. The second literature review was performed much later in the
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project. It should be noted that the researcher performed ongoing reviews of the evolving
assistive technology literature. The relevant information was inserted into the
dissertation.
The second review produced new literature regarding the evolution of access
technology. An interesting and unexpected result was the change in public perception of
access technology, from focusing on a single, specific disability and its related
technology, to that of individuals with more than one sensory loss. This concept of
multiple disabilities is best known as dual sensory loss (DSL). The wide array of possible
combinations of conditions affecting each individual has made it all but impossible to
develop a single definition for DSL. As a result, it has been put forth that “the main issue
is that the functional and psychosocial impacts of DSL created by the combination of
various degrees of single sensory impairment are unknown” (Smith, Bennert, & Wilson,
2008, p. 599). This change in perception is likely connected to the fact that the largest
segment of the population, the baby boomers, is entering the stage of older adult life.
Each of the guiding questions could be a dissertation in its own right, but this
study focused on perspectives of the participants regarding the CATS training. Therefore,
this literature review included information regarding visual impairment and access
technology.
At the time of the original study, Internet usage was increasing exponentially. A
2002 Harris Poll estimated that 66% of adult Americans regularly use the Internet, an
increase of nearly 700% since 1995 (Chiang, Cole, Gupta, Kaiser, & Starren, 2005).
Because one in nine people aged 65 or older has experienced vision loss (one in four for
those over 85), the need for access technology becomes apparent.
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In reviewing the literature for this dissertation, multiple methods were employed.
These included numerous trips to various libraries, acquiring material from: (a)
specialized sources, online and published; (b) general online searches; and (c) workrelated information. Databases searched included Academic Search; J-STOR; Medline;
PsycInfo; PubMed; Rehabilitation, Research, and Training Center at Mississippi State
University; and the libraries of the University of Alabama at Birmingham and Mississippi
State University. Some of the key words used in these searches were blindness, access
technology, assistive technology, computer access technology, visually impaired, blind
veterans, blindness and computers, elderly and computers, computer assistive technology,
dual sensory impairment, and quality of life.
In various conversations with my committee and peer reviewers, the recurring
question of lack of published research regarding this topic became a concern. After a
meeting of my committee and one of my peer reviewers, a possible remedy was
proposed. I would personally contact a number of qualified individuals and get their
insight into my topic and related known research. The following individuals were
contacted and questioned about their knowledge of literature relevant to the topic of this
dissertation: Dr. Patti Fuhr, U.S. Department of Veterans Affairs Optometrist and
researcher in the field of blindness and vision loss; Dr. Charles McLafferty, qualitative
research author and former professor at the University of Alabama at Birmingham; B. J.
LeJeune, researcher at the Research and Rehabilitation and Research Training Center on
Blindness and Low Vision at Mississippi State University; Dr. Lai, researcher at the
School of Optometry, University of Alabama at Birmingham; and Dr. Thomas Kuyk,
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formerly a lead researcher in blind rehabilitation at the SBRC and now a Senior Scientist
at TASC, Inc. in Brooks City-Base, Texas.
Doctors Fuhr and McLafferty provided suggestions for various databases and
Web sites for related literature. During a phone conversation, B. J. LeJeune stated that
most of the information that she was aware of was in the form of unpublished work and
provided some potential leads. I corresponded with Dr. Kuyk via e-mails; he stated that
he knew of very little published information that might be relevant to my dissertation. I
talked with Dr. Lai while participating in a research study, of which he was lead
investigator; he was unaware of any published articles on the topic.
This chapter is broken into four sections: a) brief descriptions of the working of
the eye and the various conditions of visual impairment; b) history of factors that are
relevant to the application of access technology; c) current applications of access
technology; and d) contributing factors that can have a critical influence on the quality of
life of the older visually impaired veteran. Each section has an introduction, background,
and subject matter components. In this literature review, brief descriptions of the major
vision conditions will be presented as they pertain to the access technology being
presented. In the visual impairment component is a section that presents condensed
descriptions of the prevalent eye conditions mentioned throughout the literature review.
This is inserted to assist the reader in understanding the working of the eye as it pertains
to seeing as well as various vision conditions that affect the capability and capacity of the
individual to use computers. To assist the reader in a general understanding of the various
eye conditions, this research has placed the various eye conditions in a particular vision
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classification that best represents that condition. Many vision disorders digress from
normal or fully sighted to the varying level of vision loss as defined by that condition.
Vision: The Working of the Eye and Medical Conditions
In this segment, the subject of vision is discussed in a very condensed format. The
makeup and significance of each component are briefly described. The purpose of this
segment is to provide the reader with a generalized understanding of how the eye works
and what eye conditions relate to the access technology that is prescribed.
As stated previously, this dissertation defines vision as occurring in three strata: a)
low vision, b) visual impairment, and c) blindness or severe vision loss. In this segment,
low vision will be briefly mentioned as a means of presenting the progression from a
“sighted” individual to that of a visually impaired individual.
Background
Low vision can be defined as “partial loss of sight as it is often a loss of visual
acuity or sharpness, but may be a loss of side vision or extreme difficulty with light or
glare. Low vision exists when functional division cannot be adequately corrected with
eyeglasses, contact lenses, medications or surgery” (Low Vision Centers of Indiana,
2000, p. 1). As the level of vision deteriorates, the second level of vision loss is obtained,
that of visual impairment. The loss in central visual acuity may be caused by impaired
distant and/or near vision. However, for an individual to meet the level of severity
required by the Social Security Administration Act of 1935, only the remaining central
visual acuity for distance of the better eye with best correction based on the Snellen test
chart measurement may be used.
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Loss of the field of vision is the impairment of peripheral vision and may result if
there is contraction of the visual fields. The contraction may be either symmetrical or
irregular. Most individuals (approximately 85%) classified as legally blind actually have
some usable vision and could be considered as having low vision (Sensory Access, 2003,
p. 3).
Vision is a collection of brain level neural processing subsystems. These
subsystems operate together in parallel to give the illusion of a uniform process. Some of
the key components of vision are: (a) the cornea, which is the front surface of the optical
system; (b) the aqueous, which is a fluid behind the cornea; (c) the iris, which contains
the pupil; (d) the pupil, an aperture in the iris that controls the amount of light entering
the eye; (e) the vitreous gel, which transmits light and helps to hold the shape of the eye;
and (f) the retina, a thin lining on the back of the eye that is made up of cells that receive
visual images and pass them on to the brain (Columbia, Screening for Visual Impairment
p. 1). Light travels through the cornea, the aqueous, the lens, and the vitreous unimpeded
for correct visual information to be received at the retina. The retina is part of the brain.
Sensation occurs in the retina.
Visual sensation occurs as the brain processes light energy. It is the first moment
of awareness that a visual pattern is impinging on the nervous system. Perception occurs
at high levels in the brain. The image on the retina contains initial information (a pattern)
containing stable or fluctuating brightness, contrast, color contrast, speed and direction of
movement, field position, and form (Systems Analysis of Vision, 2000). To be able to see
clearly, the eye must focus light onto a precise location on the retina. This location is
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called the macula, and it is located straight back through the eye on the inside back
surface of the eye (Richmond Eye Associates, 2000, p. 1).
It is estimated that approximately 70% of totally blind and severely visually
impaired persons are 65 years of age or older, as the major diseases and conditions
affecting vision are primarily associated with aging. Diseases or injury to the eyes that
may produce loss of central or peripheral vision can cause vision impairment. Loss of
central vision results in inability to distinguish detail and prevents reading and fine work.
Loss of peripheral vision restricts the ability of an individual to move about freely (Social
Security Administration, 1994).
The federal government adopted the definition for legal blindness in 1935. The
Social Security Administration defined blindness in order to establish criteria to enable
eligibility for financial aid under the disability clause. Prior to 1935, the Social Security
Administration did not consider blindness a disability and required the individual states to
define the realm of legal blindness. As a result of the large number of blind veterans
returning to society after World War II, the Internal Revenue Service (IRS) gave blind
agencies and BRCs tax-exempt status. The IRS used the Social Security Administration’s
definition for legal blindness; in addition, the IRS recognizes the loss of field vision as
independent and equal to that of loss of vision acuity.
Visual Conditions affecting Older Adults
Visual impairment is a common and potentially serious problem among older
people (Upshaw Institute for the Blind, 1999). While an individual may notice a
reduction in visual acuity, underreporting is common. Surveys have revealed that up to
25% of older people are wearing inappropriate visual correction. It is not the goal or
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purpose of this dissertation to present a comprehensive description of the various eye
conditions but rather to offer a thumbnail to present some insight to the contributing
factors that have resulted in the individual’s vision loss.
Cataracts are by far the most common eye disease to affect aging patients. It is
estimated that 95% of those over 65 years of age have some degree of cataracts, which
may or may not cause blurring of vision (Optima Inc, 1998). Cataracts are cloudy areas in
part or in the entire eye lens. They keep light from easily passing through the lens, and
this causes a general loss of eyesight. Cataracts often form slowly and cause no pain,
redness, or tearing in the eye.
Glaucoma is the second leading cause of blindness among seniors (CNIB, n. d.).
It produces a painless increase of the pressure inside the eye that “silently” destroys the
optic nerve, eventually resulting in loss of vision and blindness (Optima Inc, 1998). If left
untreated, glaucoma slowly damages the optic nerve, causing irreversible damage along
the way, and eventually leads to complete blindness. If glaucoma is diagnosed early, it
can often be treated successfully to prevent blindness.
Diabetic retinopathy is the fourth leading cause of blindness and a complication of
diabetes. During later stages, new vessels may grow and send blood into the center of the
eye, causing serious vision loss. The longer a person has been diabetic, the greater the
likelihood of developing this complication (AgeNet, 2001).
Temporal arteritis is a disease of unknown etiology affecting older adults. It is an
inflammatory disease targeting larger and medium-sized arteries. It only affects
individuals over the age of 55. Visual symptoms may include temporary sudden vision
loss, double vision, and complete permanent visual loss. Vision loss occurs as a result of
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acute blockage in an inflamed artery feeding the optic nerve (Upshaw Institute for the
Blind, 1999).
Non-arteritic anterior ischemic optic neuropathy is another cause of sudden,
painless vision loss in one eye. It usually involves either the upper half of the visual field
or the lower half of the visual field.
Macular degeneration is painless and silent with devastating effects that renders
patients blind and unable to read or recognize familiar sights, such as people’s faces or
objects directly in front of them. There are many forms and presentations of macular
degeneration. Age-related macular degeneration (ARMD) affects the macula, the part of
the eye that allows you to see fine detail. It is a disease that blurs the sharp, central vision
needed for “straight-ahead” activities such as reading, sewing, and driving. In ARMD,
the macula is destroyed, via different mechanisms. Most commonly found in older adults,
ARMD is the leading cause of blindness in patients over the age of 50 in the Western
Hemisphere (Armdigest, 2003).
Presbyopia is a slow loss of ability to see close objects or small print. It is a
normal process that happens over a lifetime. As people age, the lenses of their eyes often
lose flexibility, causing them not to be able to bring close up objects into focus (Access
Health, Inc, 2000).
Retinal vein occlusion refers to acute blockage of blood flow through a vein in the
retina in the back of the eye.
Retinitis pigmentosa is a family of progressive inherited diseases that causes night
blindness, tunnel vision, and loss of sight (Upshaw Institute for the Blind, 1999).
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Floaters are tiny spots or specks that float across the field of vision and often are
normal but sometimes warn of eye problems such as retinal detachment, especially if they
occur with light flashes (AgeNet, 2001).
The causes of blindness vary by race, with Caucasians being more commonly
afflicted with macular degeneration and African Americans having a higher prevalence of
untreated cataract and open-angle glaucoma (Columbia University Medical Center,
1996).
Retinal disorders are a leading cause of blindness in the United States (Columbia
University Medical Center, 1996). The most common causes of visual impairment in
older adults include presbyopia, cataracts, age-related macular degeneration (ARMD),
and glaucoma. In persons over the age of 75, 5% have exudative macular degeneration,
and 5% have glaucoma. The prevalence of cataracts increases with age (Columbia
University Medical Center, 1996).
One of the most common misconceptions older adults have about their vision is
that as they get older, their eyes will slowly deteriorate. Age, however, is not a reason for
failing vision. The most common eye diseases that cause loss of vision do become more
prevalent in the aging population (Heart of America Eye care [Heart of America], 1998).
As people age, so do the structures that compose the eye, causing symptoms such as
declining: acuity, depth perception, adaptation to light, accommodation, tolerance to
glare, and ability to discriminate color. Early recognition of eye problems followed by
prompt treatment can prevent 50% of cases of blindness (AgeNet, 2001, Visual Changes
As People Age). Vision problems are more prevalent in persons over 65, and they are
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more likely to lead to serious consequences such as accidental injuries (Columbia, 1996,
Screening for Visual Impairment).
History of factors relevant to the application to access technology.
One of the cornerstones of this dissertation is vision loss and how it occurred and
its impact on the aged veteran. The average individual has a limited understanding and
knowledge of how the human eye is constructed, how it processes images, or the various
causes of vision loss. Identification of when vision loss occurred is difficult to ascertain
because most individuals only become aware of the loss when it noticeably impacts their
lives. This research focused on age-related conditions and vision loss caused by traumatic
incidents; therefore, eye conditions associated with these parameters are the only
conditions presented. As such, this study focuses on two definitions for vision loss:
service-connected vision loss and non-service-connected vision loss, as defined in
Chapter I. The most common eye conditions that affect older adults are known as agerelated conditions.
Aging veterans with vision loss can acquire a multitude of impairments and
disabilities. The co-existence of visual disabilities with other physical disabilities,
including significant hearing loss, is common. These impairments and disabilities result
from a complex interaction among medical conditions, related morbidity, and the
environmental factors that affect the veteran (Kussman, 2004). Just as the population is
aging, the VA is experiencing an influx of baby boomers with age-related vision loss.
Awareness of accessibility issues is increasing among developers of Web sites
due to legal statutes, public initiative, and prospective commercial incentives that may be
attributed to site developers knowing little about accessibility standards, the lack of
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effective and efficient evaluation and repair tools, and the pressure to update information
on the site quickly. However, Web accessibility, if ever considered, is often an
afterthought (Zeng & Parmanto, 2004). Compliance with the specifications of content
accessibility is necessary to narrow the digital divide between the information affluent
and digitally underserved people, and in this case, those with disabilities. There are
numerous laws, both state and federal, that have evolved to assist people with disabilities
to access all forms and levels of technology. Some of the more well-known laws are the
Americans with Disabilities Act (1990), Reauthorized Rehabilitation Act (1998),
Rehabilitation Act of 1973, Goals 2000, Educate America (1994), and No Child Left
Behind (2002). One relevant piece of legislation was initiated by the US Access Board’s
Electronic and Information Technology Accessibility Standards, which resulted in
Section 508 of the Reauthorized Rehabilitation Act (1998), which took effect on
February 20, 2001. This act is based on the World Wide Web Consortium’s Web Content
Accessibility Guidelines. The strength of this act was the issuance of standards for
accessible information technology. It mandates that federal agencies ensure that
electronic and information technology allows federal employees with disabilities access
to, and use of, the same information and data as used by federal employees without
disabilities. Further, it requires that federal agencies ensure equal access to individuals
with disabilities seeking information or data (Chiang et al., 2005, p. 398). These laws
represent a large-scale, national commitment to include people with all types of
disabilities in all facets of life.
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Access Technology
Access technology does not refer only to computers but rather to the melding of
various and unique technologies that are integrated to allow individuals with special
needs to develop and regain an ability to communicate with others. Schneider (1999)
proposed that access technology consists of: (a) evaluation of the individual’s needs; (b)
selection, design, fitting, customization, adaption, application, maintenance, or
replacement of devices; (c) training specific to the implementation of the devices; (d) coordination of technical support. Because of the scope of this study, this literature review
focuses mainly on access technology that is relevant to the visually impaired population.
This section will present access technology in five parts: background, total vision
loss, visually impaired, peripheral vision loss, and related technology. The technology for
total vision loss benefits individuals with little or no usable vision. Visually impaired
technologies assist those with usable vision. Peripheral vision loss deals with other
technologies that can be used in conjunction with the computer access technologies or
stand-alone devices to enable the visually impaired to strive to regain some form of
independent access to obtaining information. The final subsection, related technology,
involves the modification and/or incorporation of existing technology to assist the
visually impaired. Each section will focus on the access technology for that specific
condition as it pertains to the needs of the end user.
The versatility and range of technologies will be demonstrated; this allows them
to be incorporated into rehabilitation programs with persons with disabilities, in particular
those with vision loss, ranging from minimal to total. Special programs or operating
systems designed for those with special needs are referred to as modified computers. As
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Chiang et al. (2005) note, “the overall goal of visual assistive technology is to provide
equivalent, sight-enhancement or sight-substitution rehabilitation mechanisms for
computer and Web access that are appropriate for the level of disability” (p. 399).
Background
The history of access technology mirrors that of technology, as impaired
individuals strive to remain current with the emerging breakthroughs in all fields of
technology. The ongoing expansion of technology is providing unprecedented
opportunities for people to communicate and exchange information with others around
the world. But at the same time, those without the skills or resources to access
information tools such as the World Wide Web will be at a severe disadvantage in
educational and employment situations (Chiang et al., 2005, p. 394). Access technology
came into the forefront with the wide acceptance of the personal computer as a means to
access and transmit data quickly and efficiently.
The vast majority of early computer systems contained pure text-based user
interfaces because limitations in computing speed made complex graphical user
interfaces (GUIs) impractical (Chiang et al., 2005). A hallmark of the GUIs used by most
modern operating systems, software packages, and Web-based applications is that they
rely on a mouse or a similar pointing device (Chiang et al., 2005). With the increased
computer processing power, GUIs with point-and-click interactions have largely replaced
the old-fashioned text interfaces. However, GUIs have created problems for the visually
impaired community that found them difficult to use. A second concern is that early
hypertext documents were nonlinear, allowing users to link quickly to other pages that
may have varied designs and layouts, leading to potential confusion for those who cannot
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easily follow visual cues. Finally, GUIs emphasize video, multimedia, real-time
collaboration, and interactive documents, all of which are predominantly visually based
(Chiang et al.).
A universal design has emerged that aims to make the Internet environment and
software products easier to use for people with a wider range of abilities (Seelman et al.,
2008). In addition, universal design seeks to improve usability by making sites flexible,
intuitive, and inclusive across a wide range of abilities. These principles can be applied to
any area of design, including architecture, consumer electronics, signage, and computeruser interfaces (Seelman et al.). Problems remain in graphics-intensive software
applications, however. In the future, a universal design may result in more voice
interaction with computers that would reduce the dependence on graphics-based
interactions (e.g., mouse and touch screen). Such a trend could benefit blind computer
users (Seelman et al.).
This combination of standards and software has made Web navigation by blind
and visually impaired people more reliable. However, graphics-intensive Web sites are
still problematic (Seelman et al., 2008). Striving for better universal design, research is
under way in developing standards that will establish a format that will allow infrared or
wireless ports. This format would allow third-party manufacturers to make access devices
that would allow a blind or other visually impaired individual to access the Web sites
more easily.
Total Vision Loss and Blind Technologies
Total vision loss focuses on individuals with little or no usable vision. Individuals
at this level of vision loss are termed blind or have light perception only. Vision loss can
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be a result of an accident, a military service-connected action, blunt force trauma, a heart
attack or stroke, family medical conditions (inherited), and the effects of natural aging, as
presented earlier in this chapter. The most common conditions that can cause total vision
loss are glaucoma, diabetic retinopathy, temporal arteritis, non-arteritic anterior ischemic
optic neuropathy, retinal vein occlusion, and retinitis pigmentosa.
Screen readers/voice output. Often, the simplest means of presenting
information to a visually impaired person is through some kind of auditory or speech cue.
Since its inception in the 1960s, synthesized speech has evolved and become the most
common form of access (Seelman et al., 2008). A screen reader is the commonly used
name for voice output technology used by individuals unable to read the standard text
displayed on screen. Screen readers produce synthesized speech output for text displayed
on the computer screen, as well as for keystrokes entered by the keyboard. The screen
reader application is capable of reading aloud text and information within a document,
information within dialog boxes and error messages, and menu selections and graphical
icons displayed on a computer monitor screen. Recent upgrades have greatly increased
the users’ ability to access information on the Internet. The screen reading software and
the amount of information that is converted to speech are controlled by keyboard
commands. These keyboard commands allow the individual to read as much or as little
information as he or she wants. For instance, a single word, line, or paragraph may be
read with a few keystrokes (CNIB-BC, 2001).
Blind and visually impaired individuals often use a synthetic speech system to
access information from a computer. It is composed of two components: a synthesizer
that can generate audio output and a screen access program that interrupts information
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being displayed and tells the synthesizer what to say. The qualities of current synthetic
speech include human-like voices and easy access to all software, including graphics
(Ability Hub, 2001). Text reader applications (text to speech) should not be confused
with screen readers. Text readers primarily read aloud text as it is keyboarded; they can
also read aloud text within documents such as e-mails and word processing documents.
This type of software application is more likely to be used by people with learning
disabilities or poor reading abilities and those who speak English as a second language
(Ability Hub, 2001).
Screen readers are software programs that enable the user to control the
synthesizer. In tandem with a synthesizer, screen review software allows a user to access,
or audibly “view,” text that is on a computer monitor. A blind user can use a screen
reader to read anything on the screen as small as a single character to as large as the
entire screen display, and the screen review software can even notify a user that a notice
or message has appeared on the monitor. With a single keystroke, a word, sentence,
paragraph, or entire document can be spoken out by the synthesizer; in the same fashion
that a sighted user would access portions of a monitor display, blind users can access the
same portions through speech (Sensory Access Foundation, 2003b).
There are developing technologies that utilize touch tablet technology in
combination with speech output, allowing a user to trace out spatial information and
receive spoken feedback. Another technology combines a touch tablet with a tactile map
or graphic overlay, interfaced to a computer to produce audio output. This combination
makes it possible for a blind user to specify (via a Web site) any address for which a map
is needed. The system will then generate a street map centered on that address, for
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download and printing on the user’s Braille embosser or by a remote Braille embossing
service. It is even possible to automatically generate audio/tactile street maps, which can
be explored while providing audio feedback about the features being touched (Seelman et
al., 2008).
Braille technologies. Braille can be produced in a number of mediums, such as
slate and stylus, Braille embossers (mechanical or electronic), or refreshable Braille. This
review will focus on the refreshable Braille display, which uses a row of little pins that
are raised and lowered to produce letters in Braille. Refreshable Braille displays only read
one line of text at a time (ATRC, 2004). They are available as desktop models and
portable units that run on rechargeable batteries. Braille displays are positioned directly
in front of the user. The keyboard is then placed on top of the Braille display so that the
row of Braille cells is along the bottom edge of the keyboard. This arrangement makes it
very easy to use both the keyboard and Braille display. These displays offer a major
advantage over speech programs by allowing the user to immediately learn the format of
the data on the computer screen. When proofreading, the user quickly catches
misspellings, extra spaces between words, and accidental capitalizations.
One variation is a Braille notetaker, which is a small, portable device with a
Braille keyboard for entering information, using a speech synthesizer or Braille display
for output. The Braille notetaker is popular for use in classrooms, meetings, and on
business trips due to its size, flexibility, cost, and silence during data entry (Ability Hub,
2001).
For people who prefer to use Braille instead of synthetic speech or who may be
both blind and deaf, a Braille display provides an excellent way of accessing a computer.
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Some computer programmers who are visually impaired find reading large amounts of
computer text easier and faster using a Braille display than synthetic speech. Telephone
operators and others who need to look up information on the computer while they talk on
the telephone often prefer Braille displays to synthetic speech because they find it
difficult to listen to both the computer and the person on the telephone at the same time
(CNIB-BC, 2001).
Even with the advances of portable notetakers, research continues into seeking
alternative tactile display technologies. Current research efforts are investigating such
areas as smart polymers, electrorheological fluids, and micromachining (Seelman et al.,
2008).
Braille embossers and translation software. Braille embossers are printers that
produce hard-copy Braille material such as letters, reports, and books. These embossers
use a high-speed printing head that strikes Braille paper with pins to raise Braille dots and
form letters. Some Braille embossers produce text, while others are able to print text and
raised graphics (CNIB’s Library for the Blind). A large number of computer-controlled
Braille embossers are currently available and function as powerful dot matrix printers,
using solenoids to punch small holes in heavy paper, which produces a raised dot on the
paper. This technology allows production of either hard copy Braille or tactile graphics
(Seelman et al., 2008).
Braille embossers require text-to-Braille translation software to produce Braille.
The main purpose of the translation software is to convert the text displayed on the
computer screen into the required grade of Braille needed. It also ensures that the
information is properly formatted according to Braille standards. Most translation
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software can convert both text and figures such as numbers or scientific equations
(CNIB-BC, 2001).
Tactile graphics. Tactile graphic machines make tactile or raised images. They
use special heat-sensitive paper to produce a tactile copy of the original document, such
as a map. These devices are most often used in educational settings for teaching visual
concepts to people who are blind or visually impaired. Any printed material, including a
graph, chart, or map, can be turned into a tactile copy by allowing the tactile graphics
machine to scan the original document; within a few seconds, the copy is ready (CNIBBC, 2001). Currently in widespread use is a microcapsule paper that produces raised
figures by first drawing or printing on the paper and then heating it. The darker areas of
the paper (where it has been printed) get hotter than the white areas and swell, resulting
in raised lines and shading (Seelman et al., 2008).
Portable notetakers. Portable notetakers use synthetic speech, a Braille display,
or both to present information. Since there is no screen to read, eyesight is not necessary
to use these units. Portable notetakers are similar to the electronic pocket-sized personal
organizers used by many fully sighted people to keep track of phone numbers and
scheduled meetings and for organization. Portable notetakers have adaptive technology
built in, and they are larger in size than electronic organizers. Portable notetakers often
come with a simple word processor, an electronic calendar, and an electronic phone book.
This makes them ideal for taking notes in a classroom or workplace. Many people who
have traditionally used a tape recorder to record lectures, record meetings, or keep track
of information find a portable notetaker far superior. There is no longer a need to listen to
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hours of cassette tapes, constantly rewinding and fast-forwarding to find information.
Since information is saved digitally in the notetaker, it can be retrieved easily. With just a
few keystrokes, the user can find a phone number or an important address (CNIB-BC,
2001). Portable notetakers have several advantages: they normally weigh less than 2 lb,
use either a regular QWERTY or a Braille keyboard to input information, often last for
up to 20 hours on battery power, store entered information in a digital format (which
allows for easy retrieval of indexed information), allow transfer of information to and
from a computer, withstand abuse such as being knocked around or even dropped, and
have no boot time.
Access Technologies Used for Individuals With Visual Impairment
A vast majority of the visually impaired community has some form of useable
vision. This section will focus on those individuals that have either peripheral or central
vision that allows them to see enough to utilize the area of access technology that
magnifies the subject matter. This section will concentrate on the computer-related
devices, focusing on hand-held or portable vision aids. The loss of vision suffered by
visually impaired individuals is also varied as in the total vision loss. The predominant
medical conditions for the aged veteran include macular degeneration, glaucoma,
cataracts, presbyopia, non-arteritic AION, RP, retinal vein occlusion, and floaters.
Enhanced image devices provide a method of accessing printed material. One is
through magnification hardware and software on personal computers. The second is
closed circuit television (CCTV), which is used for magnification of printed information.
With technological advancements, CCTVs are already incorporating high resolution, flat
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panel color displays and smaller digital cameras, which enhance both the color image and
portability. The topic of CCTV is covered in more detail later.
Large print software allows people with some remaining vision to visually read
information displayed on the computer screen. These software programs, called screen
magnifiers, magnify or enlarge the information on a computer screen. These programs
can a) magnify text and graphics from 1.25 to 36 times, b) enlarge the entire screen or
just a part of it, and c) change the background and text colors to improve or sharpen
contrast (CNIB-BC, 2001).
Many computer users with low vision find that they can visually read an enlarged
computer screen, but that is often very slow and difficult work. They may also find that in
order to read a body of text, they need to lean in toward the screen, which can cause
eyestrain and muscle fatigue. These conditions can reduce the duration of the individual’s
ability to focus on the task at hand. People with low vision who could use a screen
magnifier often use a screen reader because they find that hearing the information is
faster and more efficient, or because they find it more comfortable (CNIB-BC, 2001).
Peripheral Technology
Peripheral technology can be used in conjunction with computer access
technologies or by itself to enable the visually impaired to strive to regain some form of
independence in exchanging/accessing information.
Closed circuit television readers. Closed circuit television readers are electronic
magnifying systems that use a camera equipped with a zoom lens to enlarge printed
material. The magnified image is then displayed on a television (TV) or computer screen.
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Books, newspapers, magazines, and photographs can be viewed with a CCTV. These
readers are available as desktop models and portable units. Closed-circuit television
magnifiers are a camera and monitor mounted on a stand above the reading material, and
they provide more magnification than optical devices (Seelman et al., 2008). A CTTV is
superior to a handheld magnifier because it frees up both hands of the user, does not
require steady hands during use, and can provide greater magnification than that provided
by a handheld magnifier (Congdon et al., 2004).
A very useful development has been the emergence of handheld, pocket-sized
electronic magnifiers (e.g. the Pocket Reader, QuickBooks, PICO, and Pocket Viewer),
which incorporate a camera and solid-state display and can simply be placed on the page
surface to magnify it by five to seven times (Seelman et al., 2008).
Alternative keyboards. Alternative keyboards offer modified layouts and other
enhancements that allow people who experience difficulty with conventional keyboard
designs to use computers. The products available include: a) keyboards that prevent
accidental key activation; b) alternative keyboards with differing layouts and sizes; and c)
programmable keyboards that allow an instructor to custom design and program the
device to meet the specific needs for people who have special needs. The alternative
keyboards offer the user differing layouts and configurations that can be adapted to the
specific needs (abilities) of the end user. An emerging technology in the low vision field
is the programmable keyboard. The buttons can be programmed as needed to any degree
of complexity. In addition, any number of templates can be combined to maximize the
effectiveness. The programmer only has to make the appropriate allocation for buttons to
change (program) the additional templates.
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Alternative pointing devices. Alternative pointing devices are used to replace the
mouse. The keyboard keypad can function as a mouse. Many of the alternative keyboards
have mouse keys built in, so the keys on the keyboard can toggle between text input and
mouse input. A trackball separates the movement of the pointer from the mouse clicks
and can be especially useful for those who have less fine motor control and for those who
find a sustained grip on the traditional mouse uncomfortable. Many trackballs offer the
standard left and right mouse buttons plus one or two additional preprogrammed buttons.
A modification of the trackball mouse is the development of the programmable
mouse. The programmable mouse has the normal mouse function buttons and also a
number of supplementary buttons (switches) that can be programmed to perform specific
commands. This feature is advantageous for those individuals with memory loss or
limited use of their hands or those unable to use a traditional mouse or trackball. Both the
regular mouse buttons and the programmable buttons can be configured to activate
functions using double click, click and drag, and/or point and click motions. Finally,
mouse input can also be given by pointing devices that transmit the location of a
transmitter or reflective dot on the user’s head to the computer system or follow the
movement of the user’s eye. Separate switches, or dwelling on a location, are used for
mouse clicks and drags. People with limited movement due to quadriplegia or muscular
dystrophy frequently use these devices with onscreen keyboards for text input.
Related Technology
This section deals with the technology involving the modification and/or
incorporation of existing technology to assist the visually impaired. The technology may
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include the adding of disability-oriented software, slight modification to the existing
software, or using a technology in a different environment than originally designed.
Scanning and optical character recognition. Computer vision is the use of
computer algorithms to analyze digital images. It can be used to separate foreground from
background, identify individual objects, or categorize regions of an image. The most
common application is optical character recognition (OCR), used widely by both visually
impaired and sighted people (Seelman et al., 2008). Computer vision is a new
technology, and there is hope that it will develop to the point where it will be able to
recognize the text of street signs, crossing signals, and crosswalks. Scanning software for
the visually impaired is known generally as reading systems and/or specifically as OCR,
which allows individuals who are blind or visually impaired to access printed material,
such as books, mail, and newspapers, in electronically accessible form. Optical character
recognition systems convert print into an electronic form via adaptive equipment (Ability
Hub, 2001). An OCR system consists of a scanner, a computer to which the scanner is
connected, and OCR software for inputting printed (hard copy) information into the
computer. Once converted, the software allows the printed material to be (a) read aloud
by synthetic speech; (b) magnified on the computer’s screen using text magnification; (c)
displayed using refreshable Braille; (d) printed on paper in any size of print; or (e)
embossed Braille on paper and to be saved, indexed, and searched digitally by the user
(Seelman et al., 2008.).
There are two types of OCR software available: adaptive software, which is made
for the blind programs, and mainstream or general market software. The advantage of
adaptive software is that it has been designed to be easy to learn and use, while giving
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excellent results with a variety of printed material. The accessibility of OCR software
allows a person who is blind or visually impaired to easily access all the features.
Keyboard commands and synthetic speech are used to activate features of the program. In
contrast, the general market software is less expensive than adaptive OCR programs.
They tend to be more difficult for a person with visual impairments to use because a
mouse instead of the keyboard controls these programs.
Though in its infancy, the evolving technology of a GUI speech synthesis or
electronic Braille display in tandem with mainstream recognition software is opening
new avenues in text recognition. However, a scanner is still necessary to import the
desired text.
With all the advances of technology, drawbacks remain that include the need to
have reasonably high quality print and the inability to recognize handwritten materials.
The problem of reading handwriting with OCR remains unsolved, and current machines
are still nowhere near the capability of a sighted reader that many blind persons use for
intelligent analysis and scanning over documents and mail (Seelman et al., 2008).
Quality of Life
One of the most important considerations in rehabilitation of the visually impaired
concerns factors that affect the ability to regain some semblance of normality. In other
words, what extenuating conditions impact the individual in addition to the vision loss as
it pertains to daily routine? This review will not attempt to cover all the contributing
conditions and their various subcomponents in detail but rather to present the conditions
in broad terms and to use concepts as an umbrella within the realm of the terms quality of
life and aging. The purpose is to convey how these factors have to be considered in the
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treatment plan. The focus of this dissertation is on the perceptions of veterans regarding
access technology, vision loss, and impact on quality of life. In addition, this paper will
offer a definition of “Quality of Life Technology” (QoLT) in lieu of a definition for
“Quality of Life” to maintain focus on the dissertation’s objective. Quality of life
technology provides an ideal of human-centered intelligent systems. These technologies
are tested and evaluated in both clinical and natural end-user test beds. The technology
ranges from individual devices to comprehensive environments that can compensate for
or replace diminished function. Hearing and vision technology provides a reality replete
with challenges for QoLT research (Seelman et al., 2008).
A major concern facing the health-care professionals has been to promote selfcare. The educational community has provided promising findings that key in the
increase of patient’s confidence in providing their own self-care. Bandura (1986) stated,
“Progress in understanding human functioning is best achieved by theories that have a
broad range of applicability” (p. 359). Bandura (1986) noted the human behavior is
influenced by various determinants intertwined with existing varied mechanisms. Selfefficacy, as defined by Bandura, is the domain-specific belief that one can successfully
complete a task (Kricos, 2007). Williams and Bond (2002) defined it similarly: Selfefficacy is the belief of the individual in his or her ability to complete tasks as demanded
by a unique situation.
Dixon (2006) stated that self-efficacy influences motivation by determining the
goals people set, how much effort they invest in achieving those goals, and their
resilience when faced with difficulties or failure. Self-efficacy has been conceptualized as
the patients’ confidence in their ability to perform activities of daily living (Altmaier,
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1993). The perceptions of self-efficacy vary in relation to the activity domains
encountered, the variations within each activity domain, and the environmental
circumstances (Bandura, 1986). He noted that “perceived self-efficacy is altered in varied
ways—by direct mastery experiences; by social-comparative information conveyed
through vicarious modes of influence; and by social persuasion in the form of bogus
feedback, attributional evaluations, and proffered incentives” (p. 359).
The research methodology in this study acknowledges that perceived self-efficacy
is tailored to the individual domains of the participant, as noted by Bandura (1986).
Williams and Bond (2002) found a significant, positive correlation between self-efficacy
and self-care. With the experiences recorded by the individual, Bandura (1986) remarked
that the impact of human functioning, pertaining to self-efficacy judgments, have a direct
influence on choice behavior, effort expenditure, self-hindering, and reactions to
demands of the individual’s environment.
As a result of the concept of self-efficacy being directly correlated to the effects
of social support, Williams and Bond (2002) stated, “a lack of social support may lead to
lower self-efficacy, which will in turn reduce the likelihood of a given behavior” (p. 128).
Bandura (1986) referenced this as self-inefficacy, which occurs when individuals abort
initiated interactions as a consequence of the uncertainty of an unpredictable situation or
are reluctant to initiate a task in fear of it surpassing their coping capabilities. Defining
the level of perceived self-efficacy is contingent on the level of limitation imposed by the
individual. Within a particular domain of functioning, the levels are comprised of simple
tasks, moderately difficult and most taxing performances (Bandura, 1986). He added,
“people are much more likely to act on self-percepts of efficacy inferred from mastery
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experiences and social comparison of capabilities than to rely heavily on the indefinite
stirrings of their viscera” (p. 365).
Quality of Life
The opportunity to live an active and independent life and participate in decisions
that concern our immediate environment as well as our everyday tasks is important for all
of us (Dahlin-Ivanoff & Sonn, 2004). Nevertheless, independence is closely tied to the
individual’s ability to make information-based choices. Without information to provide
an understanding of alternatives, choices are limited, and thus independence may be in
jeopardy (Barry et al., 2004). The experience of vision loss can have major implications
for people coping with it as well as for their families, friends, or care providers. Visual
impairment is defined as vision loss that impacts daily activities. While individualized
solutions have been a dominant characteristic of blindness and deafness fields until
recently, science and engineering innovation, the disability civil rights movement, and
aging demographics have conspired to bring the field to the threshold of quality of life
(Seelman et al., 2008).
In 1997, the United States Census Bureau found that there were 7.7 million adults
with “non-severe visual limitation,” which was defined as a self-reported or proxyreported “difficulty with seeing words and letters, even with eyeglasses” (Chiang et al.,
2005, p. 395). A growing number of people, both professionals and the general public,
are becoming increasingly aware of the prevalence of age-related vision loss and its
impact on family life (Orr, 1998). The large majority of middle-aged and older
Americans have a pervasive fear of blindness, which is more than other physical
impairments (Lighthouse International, 1995). Only mental or emotional illness is feared
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more. The majority of middle-aged and older Americans have limited knowledge of the
relationship between vision loss and aging (Saint Louis Society for the Blind and
Visually Impaired, 2003). Overall, 53% of middle-aged and older Americans,
representing nearly 42 million people nationwide, have either had a personal experience
with vision impairment or know someone with impaired vision.
In light of the fact that the major causes of blindness are associated primarily with
aging, four of the five leading causes of vision loss in the U.S. are age related and this
should double by the year 2030 (Orr, 1998). Less than 4% of blindness is the result of eye
injuries.
Aging is one of the absolute certainties of life. The importance of aging is obvious
in both the decline of cognitive function and the vulnerability of the nervous system to
degenerative diseases (Drachman, 1997). Throughout adult life, all physiological
functions gradually decline. Rudman and Rao (1992, as cited in Hallikainen, 1998) stated
there is a diminished capacity for cellular protein synthesis, a decline in immune
function, an increase in fat mass, a loss of muscle mass and strength, and a decrease in
bone mineral density. Terry and Katzman (1994, as cited in Hallikainen, 1998) stated that
the continuing increase in the proportion of older people in the population has led to an
increase in awareness and interest of diseases that affect cognitive function in the older
individual. With advancing age comes diminished manual dexterity (Saunders & Echt,
2007). Aging of the central auditory system results in neuronal loss and decreased blood
flow to the brain, which leads to sensory and neural hearing loss and diminished central
auditory processing capabilities (Saunders & Echt, 2007). It is important to note that for
the growing population of people with multiple impairments, compensation strategies and
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technical solutions for specific problems take on additional complexity (Seelman et al.,
2008). Similarly, DSL poses challenges for rehabilitation in which assistive technology
relies on the use of the unimpaired sense (Saunders & Echt, 2007). Therefore, awareness
of the effect of and rehabilitative solutions for DSL in aging must be brought to the
forefront of clinical practice and become a priority in innovative research efforts
(Saunders & Echt, 2007). Having been somewhat isolated from the mainstream of
development and engineering, hearing and vision technology offers clinically prescribed
individual devices, such as hearing aids, or task-related devices such as reading machines
(Seelman et al., 2008). The fact that assistive devices (ADs) are used to deal with the
consequences of chronic diseases associated with aging makes it imperative that
professionals working with the older population consider the use of ADs in the light of
multiple impairment (Dahlin-Ivanoff & Sonn, 2004). The ongoing expansion of
technology is providing unprecedented opportunities for people to communicate and
exchange information with others around the world (Chiang et al., 2005). The public’s
perception of aging is changing, and as the baby boomers reach the older stage of their
lives, a different attitude will become prevalent; “they are not going to be content to sit
on the front porch rocker and watch the world go by” (Keen, 2003, p. 1).
Summary
The literature review provided the parameters for the research to define the
various components that would comprise this dissertation. The literature review provided
the needed definitions and constraints of the access technology, vision, eye conditions,
and contributing factors that have a crucial outcome on the specialized training and the
prescribed prosthetics issued to each visually impaired veteran on an individual basis.
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The research provided new insight in regards to the World Wide Web Consortium’s
(W3C) standards, DSL, and quality-of-life issues.
With the acquired knowledge from personal experience, professional expertise,
and the newfound knowledge derived from the literature review, the researcher was
prepared to progress to the methodology segment for designing the scope of the methods
and approaches for obtaining the anticipated raw data from the various participants. The
approach and methods will be defined and explained in detail in chapter III.
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METHODOLOGY

The rationale for this dissertation was to provide insight into the perception of the
visually impaired older veteran population that was served by the CATS program at the
SBRC of the VA. As noted in the review of the literature in Chapter II, the extant
literature contains little published research on this topic. Therefore, the methodology for
this dissertation had to be created and refined as the research process evolved. The
purpose of this chapter is to present the methods and designs employed in the current
study, including the various components associated with a qualitative research design.
This chapter is comprised of five sections. The first section is the rationale for the
research study. Why is this study needed? How is this topic unique and, as such,
justifying a research project? The second section is the rationale for the design used in
this study. The third section presents the methodology employed in this study. The fourth
section consists of the theoretical/conceptual framework of this dissertation, plus the
methods employed in gathering, assigning, and evaluating the data. The fifth section
addresses research rigor and the researcher’s qualification and biases.
Rationale for a Phenomenological, Descriptive, Cross-Case Study Design
A broad range of research methods falls under the umbrella of qualitative research
(Merriam, 1998, 2002; Patton, 1990). From naturalistic inquiry and field study to
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ethnography and case study, qualitative methods are as diverse as the researchers who
employ them. How does qualitative research differ from other approaches, such as
quantitative research? Merriam (1998, 2002) lists five distinct characteristics of
qualitative methods. The first characteristic is that researchers strive to understand
people’s constructions of meaning regarding their world and experiences. A second
characteristic is that the central instrument of qualitative research is the researcher, for
both the collection and analysis of data. Since understanding is the goal of this research,
the human instrument, which is able to be immediately responsive and adaptive, is the
ideal means of collecting and analyzing data. Third, fieldwork is usually important for
qualitative researchers to understand the meaning a phenomenon has for those involved.
Fourth, findings are inductively derived from the data in a qualitative study; this gives a
wide possibility for reporting the results, whether as themes, typologies, or even theory.
Finally, qualitative research gives the potential for rich or thick description. Rather than
quantification through numbers and statistics, thick description is provided through
images, words, and contextual understanding, in particular through direct quotations or
presentation of other qualitative data such as archival pictures or documents (Merriam,
1998, 2002).
For this study, a qualitative approach was chosen over a quantitative one. The
reasoning is that a quantitative study focuses on measuring a given phenomenon whereas
a qualitative case study seeks to understand and describe the phenomenon. Patton (1990)
points out that the use of quantitative, standardized measures can result in a severely
distorted view of the actual outcomes of a given program.
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Qualitative researchers strive to interpret a wide range of human phenomena.
Morse stated “that unlike conventional, positivist research, there is no single accepted
outline for a qualitative research proposal or report” (cited in Heath, 1997, p. 1).
How is it possible to study a phenomenon, such as the success of a computer
access training program for aged, visually impaired individuals, when there is little extant
research in this area? Merriam (1998) specifies that the case study is an appropriate
method to research and evaluate fields of study that are clearly bounded. The case study
is traditionally specified in the context of presenting one or more specific cases as
exemplary of a given phenomenon (Merriam, 1998; Patton, 1990). However, as Merriam
(1998) notes, when a “case” is considered as defined within a given boundary, it could
become “a person, such as a student, a teacher, a principal; a program; a group; ... a
specific policy, and so on” (emphasis added, p. 27). It is in the sense of this expanded
view that the researcher has used a case study approach, defining the boundary of the
case as the experiences of aged, visually impaired veterans who have completed a
computer access training program. In this sense, the case is the program under study.
The overall intent of a case study is also of importance (Merriam, 1998). Merriam
notes that the overall intent of case study research can be descriptive, interpretive, theory
building, or evaluative. Merriam (1998) elaborates on descriptive case studies as being
best
“in presenting basic information about areas of education where little research has
been conducted. Innovative programs ... are often the focus of descriptive case
studies in education. Such studies often form a record for future researchers to
compare with and to build theory” (p. 38).
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Interpretive case studies are more useful for understanding the processes by which
students, for example, learn to solve a unique problem or understand a new concept.
Thick description in these types of case studies is useful for testing hypotheses or theory
regarding a given phenomenon. Depending on the approach, depth of abstraction, or type
of interpretation, this can also be used as a theory-building method (Merriam, 1998).
Evaluative case studies are commonly used to make judgments regarding
educational programs and processes, using thick description that is grounded in theory
and includes a holistic understanding of the phenomena involved. Evaluative case studies
are sometimes helpful to report on programmatic success, especially when clear
behavioral objectives are defined.
In this study, a descriptive intent was chosen to provide a greater understanding of
a computer access training program in a unique population of individuals, which to this
point had not been studied extensively. To a lesser extent, the researcher included an
evaluative component in the study.
One of the shortcomings of having a subjective human instrument is the potential
for the introduction of researcher bias. By pointing out bias and identifying its potential
impact on the study, the researcher strives to incorporate it into shaping the process of
collection and interpretation of data, rather than attempt to eliminate it (Merriam, 1998).
A human observer is a key component in determining order from the construction
of data from the interviewee’s experience, and as such this involvement eliminates any
semblance of providing “pure” description in the project (Wolcott, 1994). Even with this
shortcoming, the qualitative researcher typically uses a descriptive element to present a
study. The researcher’s intention should be to present findings in a manner that will stand
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on their own, free from intentional bias. The qualitative researcher acknowledges with
reluctance that during the filtering of the data the perceptions may have an impact on the
results.
The decision for choosing a qualitative case study stems from the researcher’s
desire for insight, discovery, and interpretation rather than testing a hypothesis (Merriam,
1998). Patton (1990) noted that “qualitative methods consist of three kinds of data
collection: (1) in-depth, open-ended interviews; (2) direct observation; and (3) written
documents” (Patton, 1990, p. 10). The researcher used direct quotations from the
interviews to strive to acquire data that captured the feelings, experiences, and opinions
of participants. In addition, Patton broke down the whole process into the following
components: a) recording the experiences and perceptions of the participants; b) in-depth
review of relevant records and documents; c) extensive use of field notes from the data
collected; d) organizing the raw data into readable structured narrative that classifies the
data into major themes, categories, and illustrative cases; and e) from the fieldwork and
subsequent analysis, the reward of qualitative inquiry is the emergence of findings,
understandings, and insights (Patton, 1990).
A phenomenological design was deemed best to gain an understanding and
meaning of the experience of the CATS program for each participant (Patton, 1990). As
Merriam (1998) notes: “qualitative researchers are interested in understanding the
meaning people have constructed, that is, how they make sense of their world and the
experiences they have” (p. 6). What is important is for the researcher to gain and report
the perspective of the participants, not that of the researcher (Lincoln & Guba, 1985;
Merriam, 1998).
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Because there is little published literature on this topic and this dissertation
focuses on the perceptions of the individual and the impact of computer training on
quality of life, the observation and document analysis components of case study were not
incorporated. Typically, this format of information gathering strives to ascertain the
beliefs, thoughts, perceptions, or feelings of the participants. These desired findings
cannot be obtained through observations or a review of the literature.
The kind of questions the researcher asks in an interview depends upon what kind
of information is sought to gain from the interview. Typically, interviews are categorized
as highly structured, semi-structured, and unstructured (Merriam, 1998). Semi-structured
and unstructured interviews are much more commonly used in case study research
because they allow the participants to convey their perceptions and knowledge in a more
authentic way. In a semi-structured interview, the researcher may go into the interview
with a set of flexibly worded questions, but these questions shape the parameters of the
conversation. The researcher allows the respondent the freedom to discuss topics that
may not have been predetermined in the research design.
This dissertation incorporated semi-structured interviews (also known as focused
interviews). The researcher incorporated a series of open-ended questions focusing on
relevant topic areas. The very nature of open-ended questions afforded opportunity for
detailed dialogue. A second advantage of this format of questioning is that the researcher
can incorporate cues or prompts to encourage the respondent to elaborate further if the
answer from the participant was too brief or if there was some concern about the
participant’s understanding of the question (Hancock, 1998).
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A concern of this format is that the interviewer needs to be flexible to allow the
interview to unfold naturally. As the original core of basic questions is being answered,
the researcher is afforded the flexibility of being open and receptive to unexpected
information (Hancock, 1998).
The researcher determined that the best way to ascertain information was to ask
the actual participants in the program how they perceived the benefits of the CATS
program on their quality of life. Analysis of data adopts an emic approach. In this
approach, the researcher attempted to interpret data from the perspective of the
participants. By incorporating local language and terminology in describing these
phenomena, the researcher presented the results as if they were expressed by the subjects
themselves (Hancock, 1998). Hence, a qualitative research format was deemed the best
choice for developing initial research into the topic.
Sample Size
A key component of the qualitative research process is the consideration of
sampling and sample size. While quantitative methods typically depend on larger
numbers of samples randomly selected, qualitative inquiry typically focuses in depth on
purposefully selected, relatively small samples, as small as single cases. Just as the
sampling techniques are different, the logic is unique as a result of the different purpose
of each strategy (Patton, 1990). “The process of choosing a sample size and sampling
scheme should represent an active process of reflection that incorporates many factors,
including context, method of collecting data, and type of generalization (if any) needed”
(Onwuegbuzie & Leech, 2005, p. 4). As a result of the many variations of qualitative
sampling found in the literature, sampling generates confusion. No clearly established
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guideline exists for sampling (Patton, 1990). The manner of sampling is a complex issue,
especially as it pertains to the selection of purposeful and theoretical sampling (Coyne,
1997).
Purposeful sampling provides a broad term that encompasses all types of
qualitative research sampling. A focal point of typical qualitative inquiry is the in-depth
study on cases with relatively small samples (Patton, 1990). “Sample size will vary
across studies based on the particular question and the ease of recruiting. In general,
qualitative researchers investigate a small number of cases because they want to gain an
in-depth understanding of each case” (Hill, Thompson, & Williams, 1997, p. 531).
A summary of various methodologists’ guidelines toward sample size in
qualitative research designs and techniques would suggest the following appropriate
numbers of respondents for each type of study: a) 3–5 for case study; b) 6–10 for
phenomenological studies; and c) 15–30 for grounded theory research. In general,
Sandelowski (1985, as cited in Onwuegbuzie & Leech, 2005) stated “that sample sizes in
qualitative research should not be too small that it is difficult to achieve data saturation,
theoretical saturation, or informational redundancy” (p. 3). In an effort to undertake a
deep, case-oriented analysis, the sample should not be too large that it would create
difficulty.
Patton (1990) stated that “the size of the sample depends on what you want to find
out, why you want to find it out, how the findings will be used, and what resources
(including time) you have for the study” (Patton, 1990, p. 184). The use of nine
participants was deemed a suitable and manageable number, able to contribute to richness
of the data and afford deeper insight (Hancock, 1998).
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Selection of Participants
One of the most important considerations in any qualitative study is the selection
of participants, commonly referred to as sampling. Patton (1990) lists numerous sampling
strategies, with the advantages and disadvantages of each. It is not uncommon for a
researcher to use multiple sampling strategies in a study. The researcher for the present
study chose to use a combination of criterion and maximum variation sampling.
Criterion sampling involves the establishment of a predetermined criterion for
selection of participants. Because of the nature of this study, the participant pool was
carefully defined. The participants were chosen on a number of criteria. All participants
needed to be: (a) veterans; (b) over 40; (c) legally blind; (d) graduates of the SBRC
computer access training program at least 12 months prior to enrollment in this study
(and therefore known to the researcher); and (e) known to have been issued computer
equipment with individually appropriate access technology. This rationale resulted from
the desire to see if there were any long-term benefits associated with the CATS program
and the integration of access technology in the daily lives of aged, legally blind veterans.
The participant selection process was initiated by accessing the SBRC database.
Once access was granted to the SBRC database containing the clients’ names, the
researcher sorted the list to identify graduates of the CATS program. Next, the researcher
marked the names of familiar clients. This included clients personally trained as well as
other clients that the researcher had become familiar with during CATS training. Going
through the database several times, the researcher tried to select the participants based on
a broad range of criteria, such as age, vision loss, reasons of vision loss, and tours of
duty. The tours of duty included World War II, Korean War, and Vietnam conflict and
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peacetime. A brief description of these criteria, as they relate to each participant, will be
provided in this chapter.
Overall, the vast majority of CATS participants are male (approximately 95%).
The SBRC database did not include gender as a field. Though the researcher attempted to
contact three females for the study, one had passed away, and the other two chose not to
participate. The study is therefore confined to the perspectives of the males who chose to
participate.
The researcher also used maximum variation sampling (Patton, 1990) in selecting
potential participants, a process that allows the potential for the researcher to capture and
describe “central themes or principal outcomes that cut across a great deal of participant
or program variation” (p. 172).
Every effort was made to maximize the types of vision loss represented in the
sample. The incorporation of clients that were familiar to the researcher was an effort to
ensure a good cross section of age, range of military experiences (tours of duty, combat
vs. noncombat), and origin of vision loss. The researcher’s knowledge of the base
population provided that the participants were selected from both war time service tours
of duty such as World War II, Korean War, and the Vietnam conflict and peace time
tours of duty.
Recruitment and Enrollment of Participants
In order to protect the individual participants in accordance with Health Insurance
Portability and Accountability Act (HIPPA) regulations and the VA’s IRB and privacy
regulations, a pseudonym was generated for each participant. This was done to enhance
the readability of this research by replacing the use of phrases such as participant 1, Bob,
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for each individual. The pseudonyms chosen were Adam, Bob, Charlie, Dave, Eddie,
Fred, George, Harold, and Ivan.
Prior to the actual interview, each participant was first verbally contacted and
asked if he would be willing to participate. If the individual agreed, the Consent to be
Contacted form (Appendix C) was sent to the prospective participant. Once the
researcher received the completed consent form, copies of the VA IRB Consent form
(Appendix D), HIPPA form (Appendix E), and Consent to be Recorded form (Appendix
F) were mailed to the participant to read and complete. Once these were returned, a
follow-up phone call was placed asking if there were any questions concerning the forms.
If the participant needed assistance in reading and understanding the forms, a third party
was utilized whenever possible.
As previously stated, the increased emphasis on patient rights and information
security has greatly restricted the opportunity for thick description used in qualitative
research. A brief background of each participant, followed by some commonalities of the
participants as a whole, is provided in the next section.
Descriptions of the Individual Participants
Adam is in his 60s, and he lost his vision over a period of time while working in
the private sector. While employed, he learned how to type and use a computer. Adam
presently does volunteer work at various positions in the private and public sectors.
Bob is in his 50s, and he is totally blind, having lost his vision while serving in
the military. He works full time, helping other visually impaired individuals locate and
apply for the services available to them. Bob has used computers with access equipment
for many years as a key component of his employment.
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Charlie lost vision because of age-related conditions. He is in his 70s and retired,
and he currently volunteers, assisting other visually impaired individuals. Charlie
provides basic answers to questions concerning benefits and services available to the
blind community. He maintains a database of visually impaired individuals and assists in
a quarterly newsletter. Charlie had prior typing experience but no real computer
experience prior to coming to the SBRC.
Dave is in his 50s, and he lost his vision over a period of time after his military
service. At the time of the interview, he was employed in management. Dave had both
typing and computer experience prior to attending the CATS program.
Eddie lost most of his vision from various medical conditions and treatments over
a period of years. Recently, some medical procedures have restored a small portion of his
vision. Previously, Eddie worked in the private sector until vision loss forced him to
retire. A veteran, he is currently in his early 60s. Eddie had no previous typing or
computer experience.
Fred lost vision due to age-related conditions. He is in his 80s, and he had already
retired from a medical practice. Fred had no previous typing or computer skill before
entering blind rehabilitation and the CATS program.
George has lost vision due to medical-related conditions. He was forced to retire
from the private sector in his 50s because of his blindness. George had some previous
typing experience but no real computer experience, except for computer games.
Harold is in his 50s, and he has lost vision due to medical conditions. He was
forced to retire from the private sector after a stroke. Harold volunteers at a blind center,
where he assists other visually impaired individuals. He provides basic answers to
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questions concerning benefits and services available to the blind community. Though he
had prior typing experience, he had no real computer experience prior to coming to the
SBRC.
Ivan lost vision due to medical-related conditions. He is in his 60s, and he was
forced to retire from the private sector because of his blindness. Ivan had no previous
typing or computer experience prior to blind rehabilitation and CATS training.
Demographic Information of the Participants
All of the candidates were male. Six of the participants were Caucasian, two were
Hispanic, and one was African American. The ages of the participants ranged as follows:
four participants in their 50s, three participants in their 60s, one in his 70s, and one in his
80s.
Six of the nine participants had typing experience prior to entering rehabilitation
for vision loss. Three had taken typing during their formal education, and three had
received typing instruction as part of their working careers. All three participants who
had no prior typing experience learned how to type prior to their entrance into CATS
during general rehabilitation programs.
Three participants had computer experience before enrolling in the CATS
program; for these three, their experience was work related. One of these participants had
computer experience prior to vision loss. The remaining two participants learned how to
use computers after suffering their vision loss, and at the time of interview, they were still
working and using the computer as an integral component of their employment. These
two individuals are the only ones in this study currently employed; four participants
perform varying degrees of volunteer work, and the other three are retired.
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Methods Employed
This study incorporated semi-structured interviews. This involved a series of
open-ended questions based on the participants’ experiences as a result of the CATS
training. The open-ended nature of the questions provided opportunities for both
interviewer and interviewee to discuss some topics in more detail. If the respondent had
difficulty answering a question or provided only a brief response, the interviewer used
cues, prompts, or even additional questions in the same vein to encourage elaboration.
This promoted a more informal atmosphere, and it increased the tendency for the
participant to feel more relaxed and elaborate in more detail.
The interviews were tape-recorded allowing the interviewer to concentrate on
listening to and interacting with the interviewee. “Tape recording ensures that the whole
interview is captured in its entirety and provides complete data for analysis” (Hancock,
1998, p. 14). This allowed close and repeated review of an accurate data source.
After the interview, the researcher transcribed the interviews verbatim. These
transcripts served as the major data source for the purpose of content analysis. Other data
that were used indirectly for triangulation and verification were the researcher’s
professional interactions with the participants during their stay at the SBRC and
observations made at the time of the interview.
Content Analysis
Content analysis involves coding and classifying data, which is also referred to as
categorizing or indexing. The purpose is to identify the themes that are informative and to
sort out the important messages contained within the mass of each interview. Being a
qualitative study, the categories were allowed to emerge naturally from what the
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participants said in the interviews. Hancock (1998) described it as “the process of
continually revisiting the data and reviewing the categorization of data until the
researcher is sure that the themes and categories used to summarize and describe the
findings are truthful and accurate reflection of the data” (p. 18).
The coding unit is the “chunk” of data that is used for coding, and in this project,
the coding unit was each sentence. After transcribing the interviews, each participant’s
transcript was broken into individual sentences. In Microsoft Word® (2003), the
sentences were converted into a table format. Three additional columns were
incorporated into the table. These additional columns were designated for the coding unit
category (as it emerged), participant’s number, and question number (Appendix H).
A review of each interview was performed, and each sentence was evaluated for
meaningful content. It was assigned a preliminary category number (the initial
categorization documented in Appendix I). In subsequent readings of the transcripts,
similar statements were noted and coded accordingly. If a statement overlapped into more
than one category, that sentence was assigned to multiple categories because of the
choice of a dichotomous coding system. An ongoing, emergent process was used to
develop, organize, consolidate, and combine categories whenever needed through
repeated readings of the data.
Category number sorted the participants’ transcripts, and the coded data were
merged to produce a file for each category that combined all participants’ responses. The
compiling of data by category provided a manageable resource for further content
analysis, and eventually, reporting of the data.
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The evolution of the categories commenced with the initial coding of the data,
which generated 20 categories, which are presented in Appendix I. At this point, the data
were converted to a Microsoft Excel® spreadsheet (using versions 2003, 2007, 2010),
and the number of categories was reduced from 20 to 8 (Appendix J). The final list of
three categories is presented in Appendix K.
Issues of Rigor and Trustworthiness
In any formal research, the rational for any choice of methods must be
demonstrated to be based on sound principles. With qualitative research, the constructs of
internal validity, external validity, reliability, and objectivity commonly used in
conventional, quantitative research are inappropriate for describing naturalistic research
(Anderson et al., 1994; Marshall & Rossman, 1989; Wolcott, 1994).
According to Lincoln and Guba (1985), the integrity of a qualitative research
project is determined by its trustworthiness, which is a quality of research that is uniquely
important in qualitative research. Trustworthiness is demonstrated through the use of
“criteria (called credibility, transferability, dependability, and confirmability) ... that
adequately (if not absolutely) affirm the trustworthiness of naturalistic approaches”
(Lincoln & Guba, 1985, p. 43). These qualities will be demonstrated in the following
sections.
Credibility
Credibility is equivalent in qualitative research to the concept of internal validity
in quantitative research, and it refers to whether the researcher’s construction and
representation of the case is accurate in the eyes of its informants (Schwandt, 1997).
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Credibility of the data includes the establishment of the coding system and the physical
definitions of it be presented, the categories be listed, and the case analysis and case
study present. Additionally, credibility is established if the study insures that the subject
was identified and described accurately. This can be accomplished by use of member
checking, peer debriefing, and triangulation.
Member checking
Member checking is the method of cross-checking or confirming the researcher’s
results by allowing informants to review research results. For this project, member
checking was established by having the raw data (transcripts) available to the individual
participant to review and make comments/clarifications. Of the nine participants who
were given the opportunity, four reviewed their transcripts. Of these four, no changes or
comments were suggested for any of the transcripts. The remaining five chose not to
review the transcripts.
Peer debriefing
Peer debriefing was done by having different individuals review the work. First,
in the areas concerning vision and the eye, the researcher had two optometrists, Dr. Patty
Fuhr of University of Alabama School of Optometry and U.S. Department of Veterans
Affairs and Dr. Bethiny Martinez of U.S. Department of Veterans Affairs, review the
text. Second, in the areas involving methodology and research, Dr. Charles McLafferty
and Dr. Gypsy Abbott, who were both in the Department of Human Studies at the
University of Alabama at Birmingham, were consulted. Dr. McLafferty and Dr. Fuhr
additionally reviewed the full dissertation. Third, with regards to subject matter on access
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technology, Robert Smith (retired), a computer access specialist, checked for technical
accuracy. Fourth, various members of the general public reviewed the dissertation for
readability and continuity.
Triangulation
Another primary element for ensuring trustworthiness in qualitative research is
triangulation. Denzin (1994, as cited in Schwandt, 1997) stated that “triangulation is a
means of checking the integrity of the inferences one draws” (p. 163). Any number of
data sources can involve utilizing any or all of investigators, theoretical perspectives, and
methods. In addition, triangulation can also help to ensure the adequacy of data. The
current study included methodological and investigator triangulation methods.
Methodological triangulation was achieved through the use of a range of methods,
including semi-structured interviews, direct observation, and review of relevant literature.
Each of the participants had completed the CATS program, which gave the researcher
detailed knowledge through his direct observation of the participants’ personalities,
dispositions, and backgrounds. This knowledge served as a background for the
interviews, and it allowed the researcher to triangulate his experience of the participants
with the responses given in the course of the interview. The review of literature focused
particularly on access technology as it pertains to vision loss, the mechanics of the eye
and vision, and age-related conditions that may impact the ability or capability to use the
computer. Included are the concerns of vision loss, hearing loss, and memory loss.
The criteria of investigator triangulation were satisfied with the inclusion of
feedback provided by members of the doctoral committee, computer access technology
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specialists, optometrists, blind rehabilitation specialists, and academic research
specialists.
Transferability
Transferability, according to Lincoln and Guba (1985), parallels the concept of
external validity, or generalizability, in quantitative research. They refer to a sense of
“fittingness” that must be presented by the researcher to allow the reader to decide on the
application of research findings to other cases, contexts, or settings. Three key elements
of transferability are essential. The first is the question of data collection, and analysis
was based on the theoretical concepts of constructivism and behaviorism. These concepts
can be the basis for comparison to other contexts. The second element focused on the use
of interviews and observations to elaborate and illuminate the research. This element of
triangulation can greatly strengthen the study’s usefulness for other settings (Marshall &
Rossman, 1989). The third element of qualitative research addresses the concern of
whether the burden of transferability rests on the researcher or the consumer of the
research. It is the responsibility of those who apply the results of this study to another
context to assess the extent to which the results overlap. Lincoln and Guba (1985) note
that a primary means of enhancing transferability is through the use of detailed
descriptions of the research context, setting, and methodologies in a manner that allows
the research consumer to reconstitute the meanings expressed by the researcher.
An equally important means of increasing transferability is through the use of
thick description, which allows the reader to gain a greater sense of the inner meaning
context of the participants’ experiences. In the case of this study, thick description was
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used as much as was possible in the context of restrictions placed by the Veterans
Administration on the use of information that could compromise anonymity.
Dependability
In qualitative research, dependability is similar to the concept of reliability in
quantitative research. Dependability focuses on the issue of research being replicated and
to what extent the researcher presents a research process that is logical, traceable, and
documented (Schwandt, 1997; Trochim, 1999). Dependability is established by clearly
documenting research methods used and accounting for changes in the study design that
result from increased understanding of the setting or for any conditions of the study that
change. Dependability was accomplished in this project by an audit trail consisting of an
IRB proposal submitted to and approved by the VA, Birmingham, Alabama, (Appendix
A) and Mississippi State University, Starkville, Mississippi (Appendix B). The following
forms were utilized in conjunction with the formal IRB proposal: (a) IRB Consent forms
(Appendix D), (b) HIPAA Forms (Appendix E), (c) transcript of interviews, and (d) a
methodological log.
Confirmability
Confirmability, which relates to the concept of objectivity and verification in
quantitative research, is concerned with “establishing the fact that the data and
interpretations of an inquiry are not merely figments of the investigator’s imagination”
(Schwandt, 1997, p.164). In a simplified form, it refers to the degree to which the study
results can be confirmed or verified by others. A key method for guaranteeing both
dependability and confirmability is the use of an audit trail. As Morse (1998) pointed out,
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“careful documentation of the ... development of the project should leave an adequate
amount of evidence that interested parties can reconstruct the process by which the
investigators reached their conclusion” (pp. 76–77).
Confirmability attempts to show that the findings of the study are based on the
data collected and not unduly influenced by perceptions of the researcher. Marshall and
Rossman (1989) proposed guidelines to establish confirmability. For example, interview
questions should first be tested on non-participants. Feedback from this step can be used
to critique and revise the questions. Another suggestion from Marshall and Rossman is
that the researcher should serve in the capacity of an observer to strengthen the accuracy
of the data. The researcher’s insights are pivotal to increase the likelihood of describing
and reporting accurately.
In the process of this dissertation, potential questions were compiled and
presented to various colleagues at the SBRC as well as other interested parties. Feedback
was used to refine the questions. This list of questions was submitted and approved by the
IRB committees of the VA and Mississippi State University.
An audit trail was maintained, which was the written evolution of the dissertation.
This included the various research findings used and discarded, personal notes or
corrections, and drafts that documented the evolution of this project. A final component
of confirmability was the creation and use of a methodology log. The purpose of the
methodology log was maintained to chart the significant occurrences throughout the
whole research process in a chronological sequence.
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Ethics
In conducting a research study of this type, it is appropriate to ask questions
concerning the researcher and the ethics of the methods used. Did appropriate agencies
and departments review the study? Was informed consent obtained of all participants?
What potential biases did the researcher have that could be sources of error in the study?
Institutional Review
As mentioned, Institutional Review Board approval was obtained from both
Mississippi State University and the United States U.S. Department of Veterans Affairs.
Informed consent and agreement to record the interviews were obtained in writing prior
to talking with the participants.
Researcher Bias
The underlying premise of any conscientious researcher is that he or she remains
as unbiased and ethical as humanly possible. The researcher has spent over 21 years
teaching visually impaired individuals how to use a computer and realizes that this might
create inherent biases. As mentioned, the researcher is visually impaired. Just as it is a
positive feature, it can also unwittingly compromise the ability of the researcher to see
the whole picture, as if standing on the outside. Being aware of this potential bias, the
researcher strived to remain open-minded and removed from the temptation to interject
personal experiences and feelings.
A second potential bias is the researcher’s current position as a CATS instructor
at the VA facility in Birmingham, Alabama. This could have caused participants to feel
intimidated because of the perception that the participants’ answers might affect their
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possibility of returning to the VA for additional training. This was addressed in initial
communication asking for the individuals to participate in the study. The potential
participant was reassured that participation in the study would have no effect on his status
as a client of the VA. It was further mentioned that the study was not connected to the
VA, other than that the researcher is an employee and the research was for graduate
studies.
Summary
The uniqueness of the topic met the basic criteria for a qualitative research
project. Lack of published research or data justified the use of semi-structured interviews.
Thus, the data was from first-hand sources (one-on-one interviews) and not compiled
from an array of established data and findings. The interviews were tape-recorded and
transcribed, and copies were made available to each participant for comment. Content
analysis was accomplished by numerous readings of the individual transcriptions, after
establishing a coding unit of individual sentences. Categories that emerged in the process
were reworked and redefined by consistent readings of the data and on-going
interpretation. In addition, the researcher followed the established guidelines of
credibility, validity, transferability, trustworthiness, dependability, and confirmability.
Benefits
The potential results could be beneficial in providing a framework to chart the
effectiveness and usefulness of a computer access training program, not only in the
Southeastern region but also in the entire VA system and in the visually impaired
population.
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RESULTS

The nature of a qualitative study often involves an emergent design, and this study
is no exception. Three research questions predominated throughout the study:
1. What are the veterans’ perspectives of the impact of the CATS program on
regaining some sense of normality after vision loss? (How has the CATS
program benefited the veterans to justify the expense and effort?)
2. In what ways are the veterans utilizing the issued equipment and training?
3. What are the veterans’ perspectives on emerging technology training, and
what interest do they have in receiving additional training?
The participants gave a wide range of responses to the semi-structured interview
questions. This wide spectrum of responses had a direct correlation that in the process of
content analysis, it became apparent that it was necessary to establish a baseline for each
respondent. A category emerged that was not anticipated in the original questions. This
category, presented as Category A, in effect, answers an implicit research question that
must be answered in order to address the remaining questions. This research question is
“What is the history and background of each participant before the training was
conducted?” As a result of this question being implicit, it does not meet the criteria for
inclusion into the Results chapter. Category A is presented at this juncture with all of its
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ramifications. Following Category A are brief descriptions for the remaining categories,
and then the actual questions are addressed.
Category A: Background and History
Category A: Background and history covers participants in dealing with their
vision loss.
Three sub-categories emerged and generated insight into the participant’s
background, which included accessing material, communication with others, and
computer experience prior to having access technology. These sub-categories were Level
of vision, Prior rehabilitation, and Computer experience and attitudes toward technology.
In studying the impact of a training program such as CATS, it is important to
understand and report the background and history of participants’ experiences with
technology and vision loss. All nine of the participants entered the CATS program as a
result of vision loss.
Level of Vision
As stated previously, the conditions and level of vision loss vary from participant
to participant. In general, the causes were the following: (a) service-connected injury, (b)
stroke, (c) hereditary condition, (d) result/side effect of health issues, and (e) age-related
conditions. This sub-category encompasses the participant’s descriptions of vision loss
rather than the medical definitions. There was a wide spectrum of causes for vision loss
among the participants. As stated previously, the VA has two classifications in
determining the status for blindness: service connected and non-service connected. The
official clarifications are located in the “definitions” on page 17, but in general terms,
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service connected is defined as the onset of a condition that occurred during military
service. It is not dependent upon injury during combat. Non-service connected in general
terms is the condition occurred after being discharged from the service. Bob was the only
participant categorized as service connected for blindness. As he stated, “I did the thing
in Vietnam, and I was wounded at [age] 19.” The remaining participants had various
conditions/incidents that resulted in various levels of vision loss. Adam, Charlie, and
Fred gave age as the reason for their vision loss. Adam elaborated on his vision loss by
stating “my vision has gotten worse and it is not a plus; it is definitely a minus.” Charlie
and Fred gave no explanation of how, when, and why they lost vision.
Dave related how his vision changed while in his teens: “I didn’t have anything,
and I went to an ophthalmologist because I was wondering why I was losing my central
acuity. And I have over the years attributed it to hereditary diseases.”
Eddie correlates his vision loss to a trauma and subsequent surgeries performed in
attempts to stabilize his vision. Eddie started having eye problems in 1981. By 1995, he
had undergone numerous surgeries and was still losing vision: “I had a very serious
operation that I totally lost one eye and ... I had to undergo more surgery on my other eye,
which was my weak eye and I lost more vision in that eye.”
Harold stated that he had a stroke when he was younger, and it resulted in vision
loss and other physical ailments. In reflecting on his present situation, Harold stated, “I
think my vision is getting worse, but I don’t think it is because of the injury or the illness
… [but] because of being older, because [for] everybody in my family, eyesight is not
good as they get over 50.”
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George and Ivan both have health conditions that can cause vision loss/blindness,
but neither gave details regarding their specific vision loss. George’s conditions have also
limited his mobility, but he still has “usable vision,” which allows him to maintain some
form of independence. Ivan has lost all his vision as a result of a medical condition.
Prior Rehabilitation
It is important to note that prior rehabilitation, as defined in this study, refers to
general training that is used to help individuals with visual impairments with their daily
living skills. It is necessary, therefore, to distinguish between prior rehabilitation and
previous CATS training, which is covered in the next section.
Bob was injured in war and gave this explanation for the benefit of his prior
rehabilitation. “It wasn’t that long after I was wounded that I went to Hines VA
Rehabilitation program and also took typing, and later I did typing with the computer
program.” Bob added that he received “what I would call pretty basic training.” Fred
noted that as a result of the general program, “I found the CATS program at the VA.”
For Eddie, prior rehabilitation included state and/or private facilities: “I went
through the state for maybe, for a month while I was on the waiting list to enter the rehab
center here for the veterans … I returned to the state facility for the general rehab, and
then I went back and prepared myself by working with the Zoomtext program for the
magnification program, preparing myself to enter the veteran’s computer program.” He
added that “One thing that the overall program not the computer training per se did a lot
[was] to change my attitude.”
Regarding the benefits of prior rehabilitation, Adam noted: “I do keep in close
contact with the Blind Rehab [at the Birmingham VA] and as far as the Blind Rehab is
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concerned, I still come around a lot … I was very satisfied with the training I got, and in
fact I am very prejudiced towards Birmingham because I am an alumnus. I have been to
other centers, but that is not to talk that they are not as good, but Birmingham had 20 plus
years of training.”
Harold and Ivan also had prior rehabilitation experience through the VA. The
other four participants had no prior rehabilitation experience.
Computer experience and attitudes toward technology
Prior to training in the CATS program, Charlie, Eddie, Fred, George, Harold, and
Ivan had no computer experience. Adam, Bob, and Dave had experience with computers
through their employment before CATS training.
Adam stated that “I had a business administration degree and I had worked with
computers,” but he lost his job as a result of vision loss. Bob and Dave were more
fortunate and able to retain their jobs as a result of the introduction of access technology
to their work computers. Both noted that early in their working careers, little or no access
training was provided. Bob clarified: “Before going through the Computer Access
Training Section, I got some—what I would call pretty basic—training when I first got
initiated to the computer here at the VA. And at that time I had an Apple computer.”
With the establishment of the CATS program at the SBRC, Bob and Dave were able to
get formal training. As a result, Bob has taken advantage of this development on
numerous occasions. Dave has stated that he only uses the computer for work. As he puts
it, “I see computers only as a tool, and sometimes not a very friendly tool.”
In talking about his vision loss, Bob reflected the following: “I really believe that
the typing I took in high school helped me tremendously when I went to touch typing as a
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blind person.” After his injury, he entered blind rehabilitation at Hines: “I was able to
take typing there [Hines], touch typing, and then transfer my skills of touch typing to the
computer program here [at the SBRC].” In the years after Hines, but before the CATS, “I
used typing then and later I went to cassette tapes. I would send cassette tapes to certain
friends and they would tape back to me.”
Eddie expressed similar sentiments by saying “it’s a way of at least of trying to
address the tremendous job that everybody has of trying to keep current … what is
important and what is not important.”
One participant did not share the awe and enthusiasm for computers and related
access technology. Dave stated: “I don’t enjoy working with the computer, and I don’t
use it as a source of pleasure.”
Access technology before CATS program
Charlie, Eddie, Fred, and George stated that they had no access technology prior
to the CATS program. However, George and Charlie admitted to having some low tech
(visual aids), such as hand-held magnifiers, glasses, and a monocular. Charlie stated, “I
have a monocular when I am walking around town to check the streets signs, and I carry
a pocket magnifier, and I use it at McDonald’s; so I can read the menu on the wall.” But
other than that, these four had no access technology.
As a result of their jobs, Bob and Dave were familiar with access technology. “I
use it on a daily basis for gathering up the information and then submitting the report via
my computer,” Bob stated. But he also stated that training was limited and was not a
structured program. Dave pointed out the lack of training at his stating: “It’s self-training
and you have to keep doing it yourself.” Both mentioned that they benefited greatly from
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the CATS program at work. In addition, Bob said that he benefited from the training at
home.
Category B: Impact of blind rehabilitation includes the benefits of any previous
“general” blind rehabilitation programs as well as CATS, on the participants and their
families and friends. This category includes participants’ goals and any effects of CATS
in relation to cognitive and emotional changes.
Category C: Current computer usage incorporates the various access technologies
and usage in daily tasks of the participants. This included the current situation at work or
home that involved computer usage. This category also included the methods of
accessing various printed material, as well as ongoing self-development.
Category D: Evaluation and recommendations reported by participants. This
included the participants’ likes and dislikes of, and suggestions for, the overall CATS
program.
With this baseline being established, this study can move on to addressing each of
the research questions in order.
Question One
Impact of CATS program was the result of Question One: What are the veterans’
perspectives of the impact of the CATS program on regaining some sense of normality
after vision loss? (How as the CATS program benefited the veterans to justify the
expense and effort?)
Participants’ reports of the impact of blind rehabilitation were extensive and
detailed. Three interrelated subcategories emerged in the content analysis. The first
focused on participants’ perceived general benefits from the CATS training. The second
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explores cognitive changes noted by the trainees. Finally, a third subcategory includes
reports of interactions with family members and friends.
Perceived overall benefits
The general program is intended as a prerequisite to CATS training. A sampling
of skills developed in the general program were: a) enhancing finger dexterity, developed
in the manual skills training; b) typing, learned and/or refreshed as a result of the living
skills training; c) recording of information using handwriting, Braille, or tape recorder
(also taught in living skills); d) optimizing use of remaining vision (low vision training);
and e) incorporating low-tech access technology (e.g., handheld magnifiers, monoculars,
and CCTV, in low vision training).
In reflecting on the overall benefits of the CATS training, all of the participants
responded that it changed their lives and gave back some semblance of normality. George
stated that the training “has just changed my life completely.” Charlie pointed out how it
“has restored pride.” Eddie noted that “it has ... put me back in touch with the outside
world.” In discussing his specific frustrations of vision loss, Adam mentioned that “it has
added a great deal of pleasure to my life and it has relieved a lot of boredom.” He added
“that without computer training that I received here, I couldn’t survive and do what I do
today with my eyesight three years later.” Fred mirrored that sentiment by stating “it
added to my enjoyment of life because it occupies time and eases my boredom and gives
me something to do ... It makes me feel not quite so worthless. It enabled me to live with
my problems a lot better.” Dave admitted that the training had allowed him to be less
dependent on his secretaries for reading various documents.
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The participants were encouraged to give specific examples of how the training
affected their daily lives. Bob responded that it “gives me the ability to actually read
printed material without having someone, some sighted person, read to me.” Charlie
noted: “I can go and take care of my doctor’s visit, walk three blocks and hop a bus and
go back home, and I don’t have to interrupt anybody else’s schedule.”
For Fred, the computer has become an integral part of his life: “I was computer
illiterate until I had the computer training, and [now] I find myself getting pretty much
enmeshed in the computer at times.” Fred stated: “I find I can put something on the
scanner, and it lets me see it on the screen. I can read it much easier with the
magnification there than I can under the closed-circuit TV.” Bob also mentioned the
scanner as a means to access printed material.
Adam, Eddie, and Fred mentioned how they use the computer and Internet for
various tasks. Adam uses “it to maintain my financial records.” Adam and Eddie use it to
access the news and information. For Eddie, access technology helps him in “keeping up
with the local newspaper; I can go up on the Internet and read the local or any paper in
the world.” As Adam explains, “I got the computer, which allows me to read and keep up
with current events.” Fred uses his newly found skills “to look up stuff that I can no
longer do easily, I still look up medical topics a lot because people ask questions.”
In summation, George’s own words best describe the benefits of the CATS
training: “It has, you know, all the things that I want to do on a computer and it is
basically everything I want to do and it is right there.”

82

Cognitive changes
The core of this category is exemplified by Adam’s statement that “people take
vision for granted; vision loss has hampered my life.” The overall catastrophic impact of
losing vision affects the physical as well as the mental status of the visually impaired
individual. All nine of the participants echoed this sentiment in one form or another. As a
result of the vision loss, Adam sums it up best: “Mentally and physically, I was not in the
same frame of mind as I was before losing my vision.” As a result of the CATS program,
many of the participants acknowledged a renewed sense of purpose. For Charlie, the
program had a profound impact: it “has restored pride; it has restored my ability to do
what I did before, and I don’t feel as much like as someone out of it, like a freak!” Other
participants who mentioned specific benefits included Eddie, who noted being able to
read again and do online banking, and Charlie, who stated earlier that he was able to
check bus schedules and achieve some independent mobility. George mentioned, “It has
changed my life completely.” Bob said, “I could accept [access technologies] better, and
it improved my overall emotional well-being.”
All nine participants expressed an appreciation for the training they received and
the impact on their lives, as presented previously in this section. Each confided in the
reestablishment of some level of self-esteem and/or self-independence. These reinforce
the overall change in the mental status/state of the visually impaired veteran.
Family and friends
All of the participants acknowledged changes in relationships with family and
friends as a result of the training. In particular, each expressed gratitude, in varying
degrees, in being able to generate correspondence again. Bob stated, “I can go home
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tonight and type a letter to my son, and my wife can be in the other room doing
whatever.” Charlie is using the computer mostly for writing letters, addressing envelopes,
business matters, and to keep track of important dates, birthdays, and anniversaries. Fred,
Harold, and Adam gave examples of using the learned skills to search the Internet for
both personal and professional interests. Eddie, Frank, and Adam also mentioned online
banking and sending electronic greeting cards. George has also incorporated his computer
skills into creating shopping lists and listing his various medications by their frequency
and dosage; he also reported using a map program on the Internet to plot out trips and
print the routes. Charlie has received positive feedback from his family; he stated, “They
have said how proud they are of what I have been able to do.”
The use of e-mail was mentioned in many of the responses. For Charlie, the
computer has “opened up a whole new horizon of ability to get information and
correspond with people.” George revealed a personal benefit: “I can talk to my brother. I
found him personally on the Internet, and I haven’t seen my brother in, like, in 22 years,
and I got on the Internet and I found him.”
Question Two
Use of issued equipment and application of training evolved from Question Two:
“In what ways are the veterans utilizing the issued equipment and training?”
Three subcategories emerged in answering this question: usage of computer
access technology in daily tasks and roles in which computer access technology is used
(volunteering, work, personal). The second subcategory included specific ways in which
participants are using computer access technology to pursue personal interests. Because
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technology is developing so rapidly, a third subcategory naturally emerged: ongoing selfdevelopment.
Usage of computer access technology in daily tasks
Of the nine participants, four used JAWS, a screen reader that converts text to
speech (Bob, Eddie, Harold, and Ivan). An equal number of participants used technology
that enlarged print on the screen: Charlie, Dave, Fred, and George. The other participant,
Adam, used a combination of both to accommodate his deteriorating vision.
Adam noted how access technology had helped him with everyday tasks: “I can
use the computer to find information, and I now listen to it rather than rely on seeing it.
And now with JAWS I can read the various areas of information, but I have to redirect
the screen reader to the specific areas that I want to access.” He later noted, “With the
JAWS backing up what I am seeing, I feel very comfortable with it.”
Bob reflected that “being totally blind, I cannot see the screen, and so I have to
use JAWS.” He added, “Everything that I type on the computer, the computer speaks
back to me, telling me what I have written.”
Throughout the interviews, the participants made references to regaining avenues
of communication with others. As mentioned earlier, Eddie noted that access technology
“put me back in touch with the outside world.” George emphasized a different benefit:
“The computer is big entertainment to me. There is all manner of stuff to look up on the
Internet.”
Eddie noted that his CATS training had opened up communication channels: “It
also has enabled me to talk to friends and understand what they have meant when they
are talking about the computer doing this and so on which I formerly had no grasp of
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whatever.” George put the impact of access technology on his daily life into general
terms by stating “there is a lot of accessibility in my life where I don’t have to go outside
my apartment to obtain the needed information.”
Not all of the usage is directed to household tasks, but the computer has opened
avenues for entertainment and personal enjoyment. As Bob noted, “I use the computer
daily in my work setting, and also I use my computer at home for, as you would call,
hobbies, like fantasy baseball.” For Charlie, a new independence was exemplified by his
ability to pay the bills: “It allowed me to do it myself instead of having my wife address
my letters.”
George’s statement summarized this subcategory: “When I am home, you know
this machine is on, the first thing I do in the morning is to turn it on and the last thing I do
at night is turn it off.”
Specific ways in which participants are using computer access technology to pursue
personal interests
Adam was the most proficient computer user; he used a computer extensively at
work prior to losing his vision and his lifelong love of learning added to his motivation.
His report of current usage was: “primarily with the Internet, but also a fair amount of
time in Word…. I don’t use it every day, but on most days one to 2 hours, sometimes 3 to
5 hours, in a 24-hour period.” He continued saying, “I also use QuickBooks which allows
me to use the address book to contact my friends and do correspondence.” Adam was
doing volunteer work in various capacities at different facilities. He told of how the
CATS training assisted him in answering questions and inquiries: “In each one I have to
get information or answer a question, and the computer allows me to get the answer and
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relay it to the interested parties, whether it is a customer or me.” In justifying his
compulsion to be immersed in numerous volunteer situations, Adam said that “I am not
content to sit at home and only surf the Internet, and to me it is more exciting interacting
with others and helping to get answers.”
Bob talked about one of the programs that he learned while in the CATS program:
“I use it with Outlook with e-mail, personal e-mails at home, work e-mails at work, and it
is all by speech, voice output.” Fred noted, “I use it a lot to write reminiscences about my
days in active medicine, but I guess more to write reminiscences of both my practice life
and my life in general.” Charlie gave the following uses: to keep track of important dates,
birthdays, and anniversaries; for spellchecking; to send e-mails and attachments; to surf
the Internet and purchase items; to pay bills and write checks; and to address envelopes.
In addition, Eddie stated that he could “go up on the Internet and keep and read the local
or world newspaper.”
Eddie offered that “if it wasn’t for some type of access training or some type of
accommodations made, there would not be any way that I could even literally compete
and as a result I enjoy writing and corresponding by mail.” The new technology has
allowed George to pursue a number of activities: “It is like a fantasy world; when I get
into the computer and get on the Internet, I go wherever I want to go.” He specifically
mentioned having access to the government, communicating with his brother and sister,
creating a shopping list, and keeping track of his medicines. To summarize, he stated,
“Everything I want to do, is right there.” Fred mentioned that the CATS training
benefited him by “occupying my time, enabling me to look up stuff that I can no longer
do easily…. It also added to my enjoyment of life because it occupies time and eases my
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boredom and gives me something to do where I used to pick up a book and just read it.”
Not all the participants reveled in the acquisition of the computer knowledge. Dave said,
“I use it for necessary [things], not for pleasure.”
Ongoing self-development
The participants’ integration of access technology into their daily activities is a
clear indication of an interest in ongoing self-development. Adam stated, “Outside the
work environment, it is easier, because the computer allows me to find what I am looking
for, no matter what it is.” His love for learning was evident when he said: “I like the
challenge of having to go to more than one place to get an answer, and the Internet allows
a broad range of possibilities and options to search for information and answers.” Bob
enjoyed his new found freedom that he “can get on there [computer] by myself, my wife
can be in the other room doing whatever and I can start the letter and I type it.”
Access technology has impacted the personal lives of these participants on a daily
basis. Specifically, Adam uses various Bible programs to pursue his religious interests.
As mentioned earlier, Bob uses JAWS to access fantasy baseball. Charlie has tried chat
rooms, with limited success, and creates his own greeting and birthday cards. George has
purchased a road map program to route his trips and uses the Internet to order music CDs.
Fred has used the Internet to enhance his horticultural hobby. Harold reported using the
Internet to further his business interests such as researching potential investments.
Many of the participants reported that access technology has opened up other
possibilities. In general, their future goals were diverse. Some of the examples given were
going back to work, volunteering, re-establishing contact with family and friends,
reading, traveling, and studying by oneself or through classes. Adam expressed gratitude
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for the training from various VA blind centers and CATS programs that provided him
with the opportunity to go online to resume his religious studies as well as to take
correspondence courses from the Hadley School for the Blind.
Some of the other participants’ answers worthy of mention are the following:
Bob’s desire “to be as independent as I possibly can,” Dave’s goal of being less
dependent on his two secretaries (mentioned earlier), and Charlie’s wish to use the
Internet in order “to get more into the shopping part of it because it is so much easier than
going from store to store and then trying to get someone to help me.”
Of the nine participants, six originally came through the CATS in the mid-1990s,
when access technology was in its infancy. At that time, the instruction consisted of
access technology, word processing, and scanning text. Between their initial and
subsequent enrollments at SBRC, various participants continued learning on their own.
Charlie said, “I taught myself how to get on the Internet, since it was not offered here.”
Adam noted that he “wanted to go back to Hadley and take some classes.” All but Dave
and Fred have returned to the CATS program for additional formal instruction. Many
participants have continued their training and/or called or stopped by the center to ask
questions. Adam mentioned that the additional training has benefited him because “the
Internet has allowed me to travel to any library in the world and access the information
that I want.”
Question Three
Evaluation and recommendations was generated from Question Three: What are
the veterans’ perspectives on emerging technology training, and what interest do they
have in receiving additional training?
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Prior to the interviews, seven of the participants had already returned to the CATS
program for additional training. Of the The nature of a qualitative study often involves an
emergent design, and this study is no exception. Three research questions predominated
throughout the study:
1.

What are the veterans’ perspectives of the impact of the CATS program on
regaining some sense of normality after vision loss? (How has the CATS
program benefited the veterans to justify the expense and effort?)

2.

In what ways are the veterans utilizing the issued equipment and training?

3.

What are the veterans’ perspectives on emerging technology training, and
what interest do they have in receiving additional training?

The participants gave a wide range of responses to the semi-structured interview
questions. This wide spectrum of responses had a direct correlation that in the process of
content analysis, it became apparent that it was necessary to establish a baseline for each
respondent. A category emerged that was not anticipated in the original questions. This
category, presented as Category A, in effect, answers an implicit research question that
must be answered in order to address the remaining questions. This research question is
“What is the history and background of each participant before the training was
conducted?” As a result of this question being implicit, it does not meet the criteria for
inclusion into the Results chapter. Category A is presented at this juncture with all of its
ramifications. Following Category A are brief descriptions for the remaining categories,
and then the actual questions are addressed.
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Category A: Background and History
Category A: Background and history covers participants in dealing with their
vision loss.
Three sub-categories emerged and generated insight into the participant’s
background, which included accessing material, communication with others, and
computer experience prior to having access technology. These sub-categories were Level
of vision, Prior rehabilitation, and Computer experience and attitudes toward technology.
In studying the impact of a training program such as CATS, it is important to
understand and report the background and history of participants’ experiences with
technology and vision loss. All nine of the participants entered the CATS program as a
result of vision loss.
Level of Vision
As stated previously, the conditions and level of vision loss vary from participant
to participant. In general, the causes were the following: (a) service-connected injury, (b)
stroke, (c) hereditary condition, (d) result/side effect of health issues, and (e) age-related
conditions. This sub-category encompasses the participant’s descriptions of vision loss
rather than the medical definitions. There was a wide spectrum of causes for vision loss
among the participants. As stated previously, the VA has two classifications in
determining the status for blindness: service connected and non-service connected. The
official clarifications are located in the “definitions” on page 17, but in general terms,
service connected is defined as the onset of a condition that occurred during military
service. It is not dependent upon injury during combat. Non-service connected in general
terms is the condition occurred after being discharged from the service. Bob was the only
participant categorized as service connected for blindness. As he stated, “I did the thing
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in Vietnam, and I was wounded at [age] 19.” The remaining participants had various
conditions/incidents that resulted in various levels of vision loss. Adam, Charlie, and
Fred gave age as the reason for their vision loss. Adam elaborated on his vision loss by
stating “my vision has gotten worse and it is not a plus; it is definitely a minus.” Charlie
and Fred gave no explanation of how, when, and why they lost vision.
Dave related how his vision changed while in his teens: “I didn’t have anything,
and I went to an ophthalmologist because I was wondering why I was losing my central
acuity. And I have over the years attributed it to hereditary diseases.”
Eddie correlates his vision loss to a trauma and subsequent surgeries performed in
attempts to stabilize his vision. Eddie started having eye problems in 1981. By 1995, he
had undergone numerous surgeries and was still losing vision: “I had a very serious
operation that I totally lost one eye and ... I had to undergo more surgery on my other eye,
which was my weak eye and I lost more vision in that eye.”
Harold stated that he had a stroke when he was younger, and it resulted in vision
loss and other physical ailments. In reflecting on his present situation, Harold stated, “I
think my vision is getting worse, but I don’t think it is because of the injury or the illness
… [but] because of being older, because [for] everybody in my family, eyesight is not
good as they get over 50.”
George and Ivan both have health conditions that can cause vision loss/blindness,
but neither gave details regarding their specific vision loss. George’s conditions have also
limited his mobility, but he still has “usable vision,” which allows him to maintain some
form of independence. Ivan has lost all his vision as a result of a medical condition.
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Prior Rehabilitation
It is important to note that prior rehabilitation, as defined in this study, refers to
general training that is used to help individuals with visual impairments with their daily
living skills. It is necessary, therefore, to distinguish between prior rehabilitation and
previous CATS training, which is covered in the next section.
Bob was injured in war and gave this explanation for the benefit of his prior
rehabilitation. “It wasn’t that long after I was wounded that I went to Hines VA
Rehabilitation program and also took typing, and later I did typing with the computer
program.” Bob added that he received “what I would call pretty basic training.” Fred
noted that as a result of the general program, “I found the CATS program at the VA.”
For Eddie, prior rehabilitation included state and/or private facilities: “I went
through the state for maybe, for a month while I was on the waiting list to enter the rehab
center here for the veterans … I returned to the state facility for the general rehab, and
then I went back and prepared myself by working with the Zoomtext program for the
magnification program, preparing myself to enter the veteran’s computer program.” He
added that “One thing that the overall program not the computer training per se did a lot
[was] to change my attitude.”
Regarding the benefits of prior rehabilitation, Adam noted: “I do keep in close
contact with the Blind Rehab [at the Birmingham VA] and as far as the Blind Rehab is
concerned, I still come around a lot … I was very satisfied with the training I got, and in
fact I am very prejudiced towards Birmingham because I am an alumnus. I have been to
other centers, but that is not to talk that they are not as good, but Birmingham had 20 plus
years of training.”
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Harold and Ivan also had prior rehabilitation experience through the VA. The
other four participants had no prior rehabilitation experience.
Computer experience and attitudes toward technology
Prior to training in the CATS program, Charlie, Eddie, Fred, George, Harold, and
Ivan had no computer experience. Adam, Bob, and Dave had experience with computers
through their employment before CATS training.
Adam stated that “I had a business administration degree and I had worked with
computers,” but he lost his job as a result of vision loss. Bob and Dave were more
fortunate and able to retain their jobs as a result of the introduction of access technology
to their work computers. Both noted that early in their working careers, little or no access
training was provided. Bob clarified: “Before going through the Computer Access
Training Section, I got some—what I would call pretty basic—training when I first got
initiated to the computer here at the VA. And at that time I had an Apple computer.”
With the establishment of the CATS program at the SBRC, Bob and Dave were able to
get formal training. As a result, Bob has taken advantage of this development on
numerous occasions. Dave has stated that he only uses the computer for work. As he puts
it, “I see computers only as a tool, and sometimes not a very friendly tool.”
In talking about his vision loss, Bob reflected the following: “I really believe that
the typing I took in high school helped me tremendously when I went to touch typing as a
blind person.” After his injury, he entered blind rehabilitation at Hines: “I was able to
take typing there [Hines], touch typing, and then transfer my skills of touch typing to the
computer program here [at the SBRC].” In the years after Hines, but before the CATS, “I
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used typing then and later I went to cassette tapes. I would send cassette tapes to certain
friends and they would tape back to me.”
Eddie expressed similar sentiments by saying “it’s a way of at least of trying to
address the tremendous job that everybody has of trying to keep current … what is
important and what is not important.”
One participant did not share the awe and enthusiasm for computers and related
access technology. Dave stated: “I don’t enjoy working with the computer, and I don’t
use it as a source of pleasure.”
Access technology before CATS program
Charlie, Eddie, Fred, and George stated that they had no access technology prior
to the CATS program. However, George and Charlie admitted to having some low tech
(visual aids), such as hand-held magnifiers, glasses, and a monocular. Charlie stated, “I
have a monocular when I am walking around town to check the streets signs, and I carry
a pocket magnifier, and I use it at McDonald’s; so I can read the menu on the wall.” But
other than that, these four had no access technology.
As a result of their jobs, Bob and Dave were familiar with access technology. “I
use it on a daily basis for gathering up the information and then submitting the report via
my computer,” Bob stated. But he also stated that training was limited and was not a
structured program. Dave pointed out the lack of training at his stating: “It’s self-training
and you have to keep doing it yourself.” Both mentioned that they benefited greatly from
the CATS program at work. In addition, Bob said that he benefited from the training at
home.
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Category B: Impact of blind rehabilitation includes the benefits of any previous
“general” blind rehabilitation programs as well as CATS, on the participants and their
families and friends. This category includes participants’ goals and any effects of CATS
in relation to cognitive and emotional changes.
Category C: Current computer usage incorporates the various access technologies
and usage in daily tasks of the participants. This included the current situation at work or
home that involved computer usage. This category also included the methods of
accessing various printed material, as well as ongoing self-development.
Category D: Evaluation and recommendations reported by participants. This
included the participants’ likes and dislikes of, and suggestions for, the overall CATS
program.
With this baseline being established, this study can move on to addressing each of
the research questions in order.
Question One
Impact of CATS program was the result of Question One: What are the veterans’
perspectives of the impact of the CATS program on regaining some sense of normality
after vision loss? (How as the CATS program benefited the veterans to justify the
expense and effort?)
Participants’ reports of the impact of blind rehabilitation were extensive and
detailed. Three interrelated subcategories emerged in the content analysis. The first
focused on participants’ perceived general benefits from the CATS training. The second
explores cognitive changes noted by the trainees. Finally, a third subcategory includes
reports of interactions with family members and friends.
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Perceived overall benefits
The general program is intended as a prerequisite to CATS training. A sampling
of skills developed in the general program were: a) enhancing finger dexterity, developed
in the manual skills training; b) typing, learned and/or refreshed as a result of the living
skills training; c) recording of information using handwriting, Braille, or tape recorder
(also taught in living skills); d) optimizing use of remaining vision (low vision training);
and e) incorporating low-tech access technology (e.g., handheld magnifiers, monoculars,
and CCTV, in low vision training).
In reflecting on the overall benefits of the CATS training, all of the participants
responded that it changed their lives and gave back some semblance of normality. George
stated that the training “has just changed my life completely.” Charlie pointed out how it
“has restored pride.” Eddie noted that “it has ... put me back in touch with the outside
world.” In discussing his specific frustrations of vision loss, Adam mentioned that “it has
added a great deal of pleasure to my life and it has relieved a lot of boredom.” He added
“that without computer training that I received here, I couldn’t survive and do what I do
today with my eyesight three years later.” Fred mirrored that sentiment by stating “it
added to my enjoyment of life because it occupies time and eases my boredom and gives
me something to do ... It makes me feel not quite so worthless. It enabled me to live with
my problems a lot better.” Dave admitted that the training had allowed him to be less
dependent on his secretaries for reading various documents.
The participants were encouraged to give specific examples of how the training
affected their daily lives. Bob responded that it “gives me the ability to actually read
printed material without having someone, some sighted person, read to me.” Charlie
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noted: “I can go and take care of my doctor’s visit, walk three blocks and hop a bus and
go back home, and I don’t have to interrupt anybody else’s schedule.”
For Fred, the computer has become an integral part of his life: “I was computer
illiterate until I had the computer training, and [now] I find myself getting pretty much
enmeshed in the computer at times.” Fred stated: “I find I can put something on the
scanner, and it lets me see it on the screen. I can read it much easier with the
magnification there than I can under the closed-circuit TV.” Bob also mentioned the
scanner as a means to access printed material.
Adam, Eddie, and Fred mentioned how they use the computer and Internet for
various tasks. Adam uses “it to maintain my financial records.” Adam and Eddie use it to
access the news and information. For Eddie, access technology helps him in “keeping up
with the local newspaper; I can go up on the Internet and read the local or any paper in
the world.” As Adam explains, “I got the computer, which allows me to read and keep up
with current events.” Fred uses his newly found skills “to look up stuff that I can no
longer do easily, I still look up medical topics a lot because people ask questions.”
In summation, George’s own words best describe the benefits of the CATS
training: “It has, you know, all the things that I want to do on a computer and it is
basically everything I want to do and it is right there.”
Cognitive changes
The core of this category is exemplified by Adam’s statement that “people take
vision for granted; vision loss has hampered my life.” The overall catastrophic impact of
losing vision affects the physical as well as the mental status of the visually impaired
individual. All nine of the participants echoed this sentiment in one form or another. As a
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result of the vision loss, Adam sums it up best: “Mentally and physically, I was not in the
same frame of mind as I was before losing my vision.” As a result of the CATS program,
many of the participants acknowledged a renewed sense of purpose. For Charlie, the
program had a profound impact: it “has restored pride; it has restored my ability to do
what I did before, and I don’t feel as much like as someone out of it, like a freak!” Other
participants who mentioned specific benefits included Eddie, who noted being able to
read again and do online banking, and Charlie, who stated earlier that he was able to
check bus schedules and achieve some independent mobility. George mentioned, “It has
changed my life completely.” Bob said, “I could accept [access technologies] better, and
it improved my overall emotional well-being.”
All nine participants expressed an appreciation for the training they received and
the impact on their lives, as presented previously in this section. Each confided in the
reestablishment of some level of self-esteem and/or self-independence. These reinforce
the overall change in the mental status/state of the visually impaired veteran.
Family and friends
All of the participants acknowledged changes in relationships with family and
friends as a result of the training. In particular, each expressed gratitude, in varying
degrees, in being able to generate correspondence again. Bob stated, “I can go home
tonight and type a letter to my son, and my wife can be in the other room doing
whatever.” Charlie is using the computer mostly for writing letters, addressing envelopes,
business matters, and to keep track of important dates, birthdays, and anniversaries. Fred,
Harold, and Adam gave examples of using the learned skills to search the Internet for
both personal and professional interests. Eddie, Frank, and Adam also mentioned online
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banking and sending electronic greeting cards. George has also incorporated his computer
skills into creating shopping lists and listing his various medications by their frequency
and dosage; he also reported using a map program on the Internet to plot out trips and
print the routes. Charlie has received positive feedback from his family; he stated, “They
have said how proud they are of what I have been able to do.”
The use of e-mail was mentioned in many of the responses. For Charlie, the
computer has “opened up a whole new horizon of ability to get information and
correspond with people.” George revealed a personal benefit: “I can talk to my brother. I
found him personally on the Internet, and I haven’t seen my brother in, like, in 22 years,
and I got on the Internet and I found him.”
Question Two
Use of issued equipment and application of training evolved from Question Two:
“In what ways are the veterans utilizing the issued equipment and training?”
Three subcategories emerged in answering this question: usage of computer
access technology in daily tasks and roles in which computer access technology is used
(volunteering, work, personal). The second subcategory included specific ways in which
participants are using computer access technology to pursue personal interests. Because
technology is developing so rapidly, a third subcategory naturally emerged: ongoing selfdevelopment.
Usage of computer access technology in daily tasks
Of the nine participants, four used JAWS, a screen reader that converts text to
speech (Bob, Eddie, Harold, and Ivan). An equal number of participants used technology
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that enlarged print on the screen: Charlie, Dave, Fred, and George. The other participant,
Adam, used a combination of both to accommodate his deteriorating vision.
Adam noted how access technology had helped him with everyday tasks: “I can
use the computer to find information, and I now listen to it rather than rely on seeing it.
And now with JAWS I can read the various areas of information, but I have to redirect
the screen reader to the specific areas that I want to access.” He later noted, “With the
JAWS backing up what I am seeing, I feel very comfortable with it.”
Bob reflected that “being totally blind, I cannot see the screen, and so I have to
use JAWS.” He added, “Everything that I type on the computer, the computer speaks
back to me, telling me what I have written.”
Throughout the interviews, the participants made references to regaining avenues
of communication with others. As mentioned earlier, Eddie noted that access technology
“put me back in touch with the outside world.” George emphasized a different benefit:
“The computer is big entertainment to me. There is all manner of stuff to look up on the
Internet.”
Eddie noted that his CATS training had opened up communication channels: “It
also has enabled me to talk to friends and understand what they have meant when they
are talking about the computer doing this and so on which I formerly had no grasp of
whatever.” George put the impact of access technology on his daily life into general
terms by stating “there is a lot of accessibility in my life where I don’t have to go outside
my apartment to obtain the needed information.”
Not all of the usage is directed to household tasks, but the computer has opened
avenues for entertainment and personal enjoyment. As Bob noted, “I use the computer
daily in my work setting, and also I use my computer at home for, as you would call,
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hobbies, like fantasy baseball.” For Charlie, a new independence was exemplified by his
ability to pay the bills: “It allowed me to do it myself instead of having my wife address
my letters.”
George’s statement summarized this subcategory: “When I am home, you know
this machine is on, the first thing I do in the morning is to turn it on and the last thing I do
at night is turn it off.”
Specific ways in which participants are using computer access technology to pursue
personal interests
Adam was the most proficient computer user; he used a computer extensively at
work prior to losing his vision and his lifelong love of learning added to his motivation.
His report of current usage was: “primarily with the Internet, but also a fair amount of
time in Word…. I don’t use it every day, but on most days one to 2 hours, sometimes 3 to
5 hours, in a 24-hour period.” He continued saying, “I also use QuickBooks which allows
me to use the address book to contact my friends and do correspondence.” Adam was
doing volunteer work in various capacities at different facilities. He told of how the
CATS training assisted him in answering questions and inquiries: “In each one I have to
get information or answer a question, and the computer allows me to get the answer and
relay it to the interested parties, whether it is a customer or me.” In justifying his
compulsion to be immersed in numerous volunteer situations, Adam said that “I am not
content to sit at home and only surf the Internet, and to me it is more exciting interacting
with others and helping to get answers.”
Bob talked about one of the programs that he learned while in the CATS program:
“I use it with Outlook with e-mail, personal e-mails at home, work e-mails at work, and it
is all by speech, voice output.” Fred noted, “I use it a lot to write reminiscences about my
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days in active medicine, but I guess more to write reminiscences of both my practice life
and my life in general.” Charlie gave the following uses: to keep track of important dates,
birthdays, and anniversaries; for spellchecking; to send e-mails and attachments; to surf
the Internet and purchase items; to pay bills and write checks; and to address envelopes.
In addition, Eddie stated that he could “go up on the Internet and keep and read the local
or world newspaper.”
Eddie offered that “if it wasn’t for some type of access training or some type of
accommodations made, there would not be any way that I could even literally compete
and as a result I enjoy writing and corresponding by mail.” The new technology has
allowed George to pursue a number of activities: “It is like a fantasy world; when I get
into the computer and get on the Internet, I go wherever I want to go.” He specifically
mentioned having access to the government, communicating with his brother and sister,
creating a shopping list, and keeping track of his medicines. To summarize, he stated,
“Everything I want to do, is right there.” Fred mentioned that the CATS training
benefited him by “occupying my time, enabling me to look up stuff that I can no longer
do easily…. It also added to my enjoyment of life because it occupies time and eases my
boredom and gives me something to do where I used to pick up a book and just read it.”
Not all the participants reveled in the acquisition of the computer knowledge. Dave said,
“I use it for necessary [things], not for pleasure.”
Ongoing self-development
The participants’ integration of access technology into their daily activities is a
clear indication of an interest in ongoing self-development. Adam stated, “Outside the
work environment, it is easier, because the computer allows me to find what I am looking
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for, no matter what it is.” His love for learning was evident when he said: “I like the
challenge of having to go to more than one place to get an answer, and the Internet allows
a broad range of possibilities and options to search for information and answers.” Bob
enjoyed his new found freedom that he “can get on there [computer] by myself, my wife
can be in the other room doing whatever and I can start the letter and I type it.”
Access technology has impacted the personal lives of these participants on a daily
basis. Specifically, Adam uses various Bible programs to pursue his religious interests.
As mentioned earlier, Bob uses JAWS to access fantasy baseball. Charlie has tried chat
rooms, with limited success, and creates his own greeting and birthday cards. George has
purchased a road map program to route his trips and uses the Internet to order music CDs.
Fred has used the Internet to enhance his horticultural hobby. Harold reported using the
Internet to further his business interests such as researching potential investments.
Many of the participants reported that access technology has opened up other
possibilities. In general, their future goals were diverse. Some of the examples given were
going back to work, volunteering, re-establishing contact with family and friends,
reading, traveling, and studying by oneself or through classes. Adam expressed gratitude
for the training from various VA blind centers and CATS programs that provided him
with the opportunity to go online to resume his religious studies as well as to take
correspondence courses from the Hadley School for the Blind.
Some of the other participants’ answers worthy of mention are the following:
Bob’s desire “to be as independent as I possibly can,” Dave’s goal of being less
dependent on his two secretaries (mentioned earlier), and Charlie’s wish to use the
Internet in order “to get more into the shopping part of it because it is so much easier than
going from store to store and then trying to get someone to help me.”
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Of the nine participants, six originally came through the CATS in the mid-1990s,
when access technology was in its infancy. At that time, the instruction consisted of
access technology, word processing, and scanning text. Between their initial and
subsequent enrollments at SBRC, various participants continued learning on their own.
Charlie said, “I taught myself how to get on the Internet, since it was not offered here.”
Adam noted that he “wanted to go back to Hadley and take some classes.” All but Dave
and Fred have returned to the CATS program for additional formal instruction. Many
participants have continued their training and/or called or stopped by the center to ask
questions. Adam mentioned that the additional training has benefited him because “the
Internet has allowed me to travel to any library in the world and access the information
that I want.”
Question Three
Evaluation and recommendations was generated from Question Three: What are
the veterans’ perspectives on emerging technology training, and what interest do they
have in receiving additional training?
Prior to the interviews, seven of the participants had already returned to the CATS
program for additional training. Of the remaining two participants, Fred said that if his
vision worsened he would consider returning for additional CATS training. Dave
reaffirmed his dislike for computers and stated that he did not use the computer for
personal use or pleasure. He added that his job provided on-the-job training needed to
perform his work-related computer tasks, including issuance of, and training on, needed
access technology.
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Most of the comments in evaluating the program involved mention of
participants’ personal situations; there were very few direct recommendations regarding
the actual CATS program. A unique response came from Adam: “If you say the program
needs to change, I believe that it depends on the person. It is up to the individual to apply
themselves.”
Regarding the training, Fred stated, “It was confusing at times, but I muddled
through it.” In addition, he echoed a commonly shared sentiment by saying “I found the
whole program very enjoyable.” Adam gave a strong endorsement by noting “I had good
instructors even though I had a background in computers.… I liked the program, and I
don’t have lot of suggestions for trying for changing it.” For Dave, “Computer access
training puts me on a somewhat level playing field with the normally sighted managers.”
Summary
The perceptions of the visually impaired veteran were compressed into three areas
of responses that were addressed in the three questions presented. The first question
addressed the participant’s perspectives of the impact of the CATS program on regaining
some sense of normality. Clarification was established by the inclusion of three subjects:
perceived overall benefits, cognitive changes, and family and friends. The three subsets
provided insights into three distinct factions resulting in the perceived benefits of the
CATS by the participants.
Question two was directed to the participant incorporating and utilization of the
training and issued equipment the veteran’s daily life. Three subsections emerged with
the answers provided by the responders. The first sub-category focused on the
participant’s usage of the issued equipment in the performance of daily tasks in the
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participant’s life. The second sub-category broached the topic of the participant’s specific
usage of the issued prosthetics to pursue personal interests. The third sub-category
explored the participant’s ongoing self-development.
The third question addressed the participants’ perceptions in the forms of
evaluation and recommendations of the CATS training. This provided the responders the
opportunity to interject their personal critique and suggestions for improvement in the
CATS training.
The content analysis in this chapter presented the perceptions of the visually
impaired aged veteran participants in relation to the CATS training at the SBRC and its
impact on the quality of life upon return to their home and immersion into society. What
are the meanings and ramifications of the accumulated data and analysis of this research
study? These concerns are addressed in Chapter V, Discussion, Conclusions, and
Recommendations, in which the researcher presents a discussion of findings and
presentation of recommendations for the CATS program.
remaining two participants, Fred said that if his vision worsened he would
consider returning for additional CATS training. Dave reaffirmed his dislike for
computers and stated that he did not use the computer for personal use or pleasure. He
added that his job provided on-the-job training needed to perform his work-related
computer tasks, including issuance of, and training on, needed access technology.
Most of the comments in evaluating the program involved mention of
participants’ personal situations; there were very few direct recommendations regarding
the actual CATS program. A unique response came from Adam: “If you say the program
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needs to change, I believe that it depends on the person. It is up to the individual to apply
themselves.”
Regarding the training, Fred stated, “It was confusing at times, but I muddled
through it.” In addition, he echoed a commonly shared sentiment by saying “I found the
whole program very enjoyable.” Adam gave a strong endorsement by noting “I had good
instructors even though I had a background in computers.… I liked the program, and I
don’t have lot of suggestions for trying for changing it.” For Dave, “Computer access
training puts me on a somewhat level playing field with the normally sighted managers.”
The perceptions of the visually impaired veteran were compressed into three areas
of responses that were addressed in the three questions presented. The first question
addressed the participant’s perspectives of the impact of the CATS program on regaining
some sense of normality. Clarification was established by the inclusion of three subjects:
perceived overall benefits, cognitive changes, and family and friends. The three subsets
provided insights into three distinct factions resulting in the perceived benefits of the
CATS by the participants.
Question two was directed to the participant incorporating and utilization of the
training and issued equipment the veteran’s daily life. Three subsections emerged with
the answers provided by the responders. The first sub-category focused on the
participant’s usage of the issued equipment in the performance of daily tasks in the
participant’s life. The second sub-category broached the topic of the participant’s specific
usage of the issued prosthetics to pursue personal interests. The third sub-category
explored the participant’s ongoing self-development.
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The third question addressed the participants’ perceptions in the forms of
evaluation and recommendations of the CATS training. This provided the responders the
opportunity to interject their personal critique and suggestions for improvement in the
CATS training.
The content analysis in this chapter presented the perceptions of the visually
impaired aged veteran participants in relation to the CATS training at the SBRC and its
impact on the quality of life upon return to their home and immersion into society. What
are the meanings and ramifications of the accumulated data and analysis of this research
study? These concerns are addressed in Chapter V, Discussion, Conclusions, and
Recommendations, in which the researcher presents a discussion of findings and
presentation of recommendations for the CATS program.
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DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS

The underlying goal of this research project was to assess the participants’
perspectives of the CATS program and its long-term impact on the participants’ quality
of life. In reviewing the literature, the researcher discovered that limited research had
been published in this area. Almost no research has been published regarding the impact
of computer access training in aging veterans. These restrictions of literature and research
provided justification for this research study and the resulting content analysis of the
participant’s responses.
One of the strengths of qualitative research is the ability to restructure the
questions and categories as they emerge in the research process. In the course of the
content analysis, the researcher discovered similarities in the categories, which were
combined when appropriate. The original five research questions were merged into three
questions:
1. What were the veterans’ perspectives of the impact of the CATS program
on regaining some sense of normality after vision loss? (How had the
CATS program benefited the veterans to justify the expense and effort?)
2. In what ways were the veterans utilizing the issued equipment and
training?
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3. What were the veterans’ perspectives on emerging technology training,
and what interest did they report in receiving additional training?
A further strength of qualitative research was exemplified by the emergence of an
implicit question that surfaced concerning the participants’ backgrounds: “What was the
history and background of each participant before the training was conducted?” This
question and resulting category were unexpected because the emergence resulted from
the participants talking about their vision loss and lives prior to rehabilitation. It was also
necessary to answer this question in light of the need for a contextual understanding of
the experience of the participants.
Discussion of Findings
Impact of the CATS program: Question 1
All nine of the participants replied positively in one way or another that the
training had impacted and benefited them in their daily lives. The responders discussed
how they resumed tasks that they had felt were lost forever as result of vision loss. They
talked about the opportunities for new tasks, generated new areas of interests, and opened
communication channels to various acquaintances. Two examples that express this
sentiment are from Eddie stating, “It put me back in touch with the outside world” and
George’s statement “The training has changed my life completely.” These are strong
endorsements for the impact and benefits of the CATS program on the quality of life of
the responders.
It was impressive to observe, record, and later analyze the responses as they
pertained to the accomplishments, first as individuals and then reflectively as a whole.
Their expression of joy of regaining seemingly lost components of their lives and their
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drive to absorb new information and skills were constant admiration by the researcher.
This positive emotion is exemplified in the following subsections. The subsections
consist of keyboard history, re-establishing independence, communication, cognitive
changes, self-esteem, and self-efficacy.
Keyboard history
Typing is a requirement for acceptance into the CATS program. It is interesting to
note that only three of the participants had taken typing prior to their vision loss. It is less
common for men in this age group/cohort to know how to type. Adam was proficient as a
result of his career; Bob learned typing while in high school, and Charlie learned in the
service. The remaining six participants learned how to type in a VA general program at a
blind center or at a state-sponsored facility.
A second requirement for admission into the CATS program is prior
rehabilitation. This included the completion of the general program, which includes
typing classes if needed. The initial admission dates of the participants’ ranged from the
opening of the SBRC in 1982 up to 6 months prior to the interview phase. The typing
skills demonstrated by the participants were as varied as the participants’ vision loss.
Age and health issues contributed to the keyboarding ability. An example is Harold’s
heart attack that caused multiple disabilities. Besides vision impairment, he had paralysis
on one side, which hindered effective typing. Eventually as the training became available,
he was able to learn voice recognition.
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Re-establishing independence
The process of interviewing, transcription, and content analysis afforded the
researcher the insight to realize a sense of the participant’s new computer knowledge had
created a newfound state of independence and freedom. Just as each participant is an
individual, so is his or her sense of worth. An immeasurable insight into this phenomenon
is a direct correlation resulting from the researcher’s long- term familiarity with eight of
the nine participants, up to 18 plus years for two of the participants. This emersion of the
researcher into the participant’s life generated enormous insight garnered through thick
description. Unfortunately, the overbearing restrictions of HIPPA severely limited the
inclusion of the uniqueness and the depth accumulated by the thick description.
All the participants exhibited individual accomplishments and new sense of selfworth, and they are exemplified by returning to further their learning. The appreciation
can be exemplified by Dave’s freedom of relying on others to read to him, Charlie
reading bus schedules and getting to appointments, and Bob and Fred nurturing a new
hobby. As an observer, which is a component of qualitative research, the researcher noted
the changes in voice inflection and other body language as the responders talked about
the changes in their lives. The most common catalysis for the responders change was
when they mentioned newfound independence. The responses were varied and broad.
Bob’s desire “to be as independent as I possibly can” exemplifies the feeling of the
responders.
The researcher saw the evolution of the participants from knowing little or
nothing about the computer with access technology to that of competent computer users
that in many cases had moved outside the curriculum covered by CATS training. The
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newly found independence embraced hobbies, online banking, communication, and
learning personal interest orientated software. As a result of only two participants still
employed, work-related changes were a result of the familiarity of the access software to
provide the needed access to perform tasks independently. Three of the responders were
doing some level of volunteering, and the newfound skills afforded them the
independence to perform more tasks, such as Adam looking up information to answer
questions.
Communication
A component of the responder’s independence was the opening of channels of
communication. By re-establishing links to family and friends or the empowerment to
broaden the sphere of their social network, all nine responders embraced and actively
immersed themselves in communicating. This communication was not limited to one
specific vehicle but open to a varied and diverse array. These channels ranged from
writing letters and e-mails to friends and business acquaintances, writing greeting cards,
writing memoirs, creating shopping lists, routing family trips, providing
assistance/information, taking online or distance learning classes, and acquiring goods
and services. On how the CATS training impacted Charlie, he stated that it “opened up a
whole new horizon to get information and correspond with people,” and one can interpret
the training as providing a cornerstone to a profound transformation of not only newly
learned skills but a regeneration of self-worth and self-esteem.
As the researcher saw a surge of enthusiasm in the participants’ responses in the
area of independence, he also observed a similar phenomenon with the participants’
responses and perceptions about communication. The responders exhibited mannerisms
114

of excitement as they talked about how they made renewed contact with family and
friends after years of little or no contact.
Cognitive changes
The consideration of the perceived changes that affect the participants’ frame of
mind is contained in cognitive changes. A key component to implementing cognitive
changes is the encouragement of participants through the recognition of one’s own
improvements. Dixon (2006) proposed, “making the connection between rehabilitation
and progress provides both incentive and reward to persevere with repetitive tasks and
prevents the development of despondence” (p. 234). The responders expressed a broad
spectrum of sensations. Many implied a renewed sense of purpose. These can be
exemplified by remarks such as; “[it] has restored pride; it has restored my ability to do
what I did before;” “I don’t feel as much like as someone out of it, like a freak;” “it
improved my overall emotional wellbeing;” and ultimately “it has changed my life
completely.” With such empowering statements, one has to recognize that the CATS
training has gone beyond the normal context of teaching access technology to utilize a
computer as well as the stated goals of the program. The perceived impact by the
individual in all facets of life has had a profound effect on the participant’s quality of life.
The actions and achievements of the participants between the time of their trading
and the interviews are monumental and as a teacher one admires the wholesale change in
the cognitive changes of all participants. Evan, the most resistant participant,
begrudgingly acknowledges that the training had afforded him the power to perform tasks
that he had previously delegated to others.
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The realization that many participants returned for additional training and
independently absorbed new technologies re-enforces the perceived cognitive changes of
the participants. What personifies the profound effect of CATS training is George’s
comment: “When I am home, you know this machine is on, the first thing I do in the
morning is to turn it on and the last thing I do at night is turn it off."
Self-esteem and self-efficacy
Throughout the analysis of the impact of the CATS program and its related
subsections, the researcher recognized the existence of an underlying phenomenon. As
the subsections of Keyboard History Re-establishing Independence, Communication, and
Cognitive Changes were presented, the change in the participants’ attitudes emerged.
Initially, the researcher attributed the change to their newfound independence, but as the
research progressed, the researcher realized that it was something more. Self-esteem
originated as a possible justification, but it manifested in self-efficacy as based on part by
Williams and Bond (2002) stating, “self-efficacy is a belief about the ability to carry out
the actions demanded by a special situation” (p. 128). This evolved from the basic
premise of the social learning theory (SCT), which preceded self-efficacy, in that
people’s confidence in their abilities lends them to embrace more challenging tasks and
in the process, expound more energy in accomplishing the goal, despite difficulties.
The participants’ willingness and actions in acquiring new knowledge and skills
exemplify the premise of self-efficacy. All nine responders commented that they were
doing tasks that previously they would have never considered because of their vision loss.
The researcher was constantly being reminded of this phenomenon by the responses and
enthusiasm of the participants as they relayed their sediments in all areas of the training
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and their returning home and its impact on their quality of life. As a result of the longterm relation with the participants and the observed interaction with family, fellow
visually impaired veterans, and friends, the researcher discovered a direct correlation of
self-efficacy and social support as advocated by Bandura (1977).
Use of issued equipment and application of training, Question 2
In reviewing the participants’ use of the access technology, the finding revealed
an equal division. Four of the nine participants used speech, four of the responders used
text magnification, and one responder used both. Not all speech users are blind. It is
common knowledge that individuals use whatever vision they possess, and the role of an
instructor is to present all venues and have participants acknowledge that one of the other
options might be most beneficial. For example, Eddie and Harold recognized that speech
was more efficient and practical then magnifying the text to be readable.
This question generated two subsections that dealt with different uses of the
access technology to directly affect the participants’ quality of life. The first subsection
incorporated access technology into the performance of daily tasks, and the second
focused on the pursuit of personal interests.
Usage of computer access technology in daily tasks
For an individual who has no vision there is no option. As Bob mentioned, “Being
totally blind, I cannot see the screen, and so I have to use JAWS.” He added, “Everything
that I type on the computer, the computer speaks back to me, telling me what I have
written.” Eddie emphasized that access technology “put me back in touch with the
outside world.”
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Text magnification affords the responders the opportunity to adjust magnification
to maximize their usable vision. In combining various access technologies, Fred stated: “I
can put something on the scanner, and it lets me see it on the screen. I can read it much
easier with the magnification there than I can under the closed-circuit TV.” In addition,
he can incorporate his newly found skills to pursue two of his favorite retirement
pastimes of researching medical topics to answer personal inquiries and questions of
others. George uses his access equipment to a different benefit: “The computer is big
entertainment to me. There is all manner of stuff to look up on the Internet.” Even
resistant Dave has obtained his goal of being less dependent on his two secretaries.
In merging both text magnifications and speech, Adam found benefits of both. As
he integrated the two, he stated, “With JAWS backing up what I’m seeing, I feel very
comfortable with it. I can listen to the text while he’s trying to read it onscreen.”
Specific ways in which participants are using computer access technology to pursue
personal interests
As the participants returned home and commenced to utilize their training and
issued prosthesis, their responses generated three areas of interest: communication,
entertainment, and routine tasks.
Communication. According to the participants, they perceived that their training
resulted in the opening of an array of communication channels. Eddie credits the
computer access training for putting him “back in touch” with others. George recognized
the value of communication as “big entertainment.” Eddie revels in his newfound status
of being technologically savvy. In conversation since the interviews, Eddie stated that he
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had become “the biggest computer geek he knew.” George expressed communicating by
the acquisition of information without leaving his apartment.
Entertainment. Entertainment yielded somewhat unexpected use for the newly
found computer skills. Bob is totally blind, but he still gets great satisfaction with fantasy
baseball. Charlie explored chat rooms and also discovered a greeting card program.
Organizing his drugs, mapping trips, and purchasing music accomplished Charlie’s
entertainment. He then puts it into proper context by stating, “The computer is big
entertainment to me.” His personal entertainment is exemplified by his statement “it
added to my enjoyment of life.” Adam’s entertainment has expanded because the training
has allowed him to eliminated a room full of books and utilize the computer in obtaining
the desired information.
Routine tasks. A sighted person takes for granted the ability to take care of
routine household tasks such as paying the monthly bills and doing online banking.
Charlie, Eddie, Frank, and Adam mentioned the regaining of these seemly simplistic
activities. The ability of reading their own mail, books, and the newspaper were other
tasks that the participants mentioned as newly found enjoyment.
Generalizations of participants using computer access technology
The participants provided responses that showed how they incorporated their
training and equipment into the realm of establishing new goals and expectations for
themselves. These components resulted in the creation of two subsections that focused
on the responders’ ongoing self-development and their establishment of future goals.
Each of these was perceived by the participants to provide a stimulus for continued
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changes in quality of life. The results showed that all participants but Dave had really
embraced the computer with the related access tool to re-establish avenues of
communication and to expand into uncharted venues. Reluctantly, Dave admitted to
using the computer “for necessary things.”
Ongoing self-development
The participants demonstrated a desire to maintain their newly learned skills, and
seven of the nine participants had integrated their computer, training, and the issued
equipment into furthering their quest to acquire additional skills and knowledge.
For example, Charlie took the initiative to learn about the Internet, utilize chat
rooms, and navigate a greeting card program. In addition, three other participants learned
online banking. Six of the nine responders stated that they utilized the Internet for
acquiring information.
The broad spectrum of acquired computer generated activities was evidenced by
the diversity of integration by the participants. This was supported by Adam regaining the
power to research anything, anywhere and stating the following: “The challenge of
having to go to more than one place to get an answer and the Internet allow a broad range
of possibilities and options to search for information and answers.” Bob can
independently pursue his enjoyment of baseball through fantasy baseball. The acquisition
of computer skills has afforded Charlie the opportunity to explore chat rooms, read
schedules and travel by himself, and create greeting and birthday cards. George has
exercised taking control over the administrating and recording of his medications. In
addition, George has planned and routed travel excursions courtesy of a map program and
has ordered music CDs online. Fred used the Internet for his newfound horticultural
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hobby that resulted from his newly acquired ability to research gardening questions
online. Online banking was the most common, but other examples are Bob and his
playing fantasy baseball; Adam’s PC Bible; Charlie learning to use the Internet, getting in
chat rooms, and using a greeting card program; and George’s using a map program.
Future goals
During the process of elaborating on their perceived ongoing self-development,
six of the nine responders gave the intention of not only maintaining their skills sets but
also expressing a desire to extend their knowledge base. Adam mentioned his goals of
taking correspondence courses. Even Harold, who had been reserved, expressed pride
because of perceived plans to become more involved in the business partnership with his
brother. He also remarked how he was going to be more active regarding their business
interests and personally research potential investments.
The resulting emotions expressed by the participants indicated a renewed
interested and engagement in the pursuit of meaningful life pursuits. Their focus on
realistic future goals can be construed as healthy when contrasted to being stuck in the
past or living only in the present.
What are the veterans’ perspectives on emerging technology training, and what
interest do they have in receiving additional training? Question 3
When considering the ongoing self-development, it should be noted that the
SBRC has a large percentage of trainees who returned to the CATS program. Seven of
the nine participants have returned for additional training. Of the remaining two
participants, Dave’s job affords him the opportunity to acquire new technology and
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training, and Fred did not rule out the possibility of his returning, but it was contingent on
his vision deteriorating further.
With the majority of participants returning to the VA for additional CATS
training, it should be noted that this phenomenon is not limited to the SBRC. Adam and
Eddie have received additional computer and access training from other rehabilitation
centers (VA and state). Adam stated, “I am very prejudiced towards Birmingham because
I am an alumnus. I have been to other centers, but that is not to talk that they are not as
good, but Birmingham had 20 plus years of training.”
The results revealed that most of the comments were positive, and the
constructive criticism focused on individual perceptions. The incorporation of new
technology into the curriculum by the CATS program remedied the few concerns posed
by the responders. A good example was Charlie’s concern for Internet training. Charlie
had attended the CATS program in 1994 when the Internet and related access technology
were still in their infancy.
When reviewing the results, most of the participants expressed gratitude, and
when asked for their recommendations, most shared the sentiment to continue with what
and how CATS training was being provided.
Recommendations
With the content analysis of the research completed, the offerings of the
recommendations warrant consideration. As stated throughout the dissertation, published
literature on the subject of computer access training for the visually impaired individual
is severely limited. In the realm of visually impaired veterans receiving CATS training,
literature is but nonexistent. This shortcoming merits the overwhelming need for further
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study. This generates a broad spectrum of possibilities, such as qualitative, quantitative, a
combination of research methods, focus groups, fact-finding committees, and in-house
impact studies. It is not the place of the researcher to mandate the particulars but rather to
insist that additional study be performed. Resulting from the involvement of the
researcher, there is need for ongoing investigation of the perceptions of the participants,
the evolution of subject matter, training methods and standards, target population,
prosthetics issuance, assessment and evolution of a relevant eligibility criterion, program
delivery format(s), and the scope and training of instructors. As a critical component of
the training, Altmaier (1993) suggested that staff “working with rehabilitation clients
should consider enhanced self-efficacy as an explicit goal of rehabilitation” (p. 338).
One point of contention is the commonly held belief that it is crucial to have a set
of standardized training lesson plans and standardized tests. There is a direct correlation
to the No Child Left Behind Act (2001), in which states are mandated to establish basic
minimum basic standards and teach and test, rather than establish “thinking processes.”
The end result is that the individual is losing the adaptability to obtain new skills and
technology software/hardware to meet the ever-changing goals of individuals. The stated
purpose of blind rehabilitation and the CATS program is to provide individual centered
training that meets the goals and expectations of the visually impaired veteran. This is
established by the specifically asked question regarding the veterans’ goals and
expectations of the training program.
Specific areas of interest mentioned by the participants were those of map
programs, chat rooms, and online banking. One of the preeminent foundations of blind
rehabilitation is independence and mobility. This was exemplified by George’s initiative
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to acquire and learn a map program to assist his family in their travel plans. This
represented the respondent incorporating his newly learned computer skill with
accessibility with that of a computer generated map program. The result was that the
respondent became an integral component of his family’s travel plans.
For the sake of discussion, the area of chat rooms will be incorporated into the
broad topic area of social networking. This phenomenon can trace its heritage to the
bulletin boards of the early 1990s evolving into including chat rooms, cell phones, smart
phones, tablets, Twitter®, Skype®, and Facebook®. Since the interviews, many of these
social networking products have emerged and have been incorporated into the CATS
training curriculum. It is strongly recommended that this philosophy of remaining current
be continued and even empowered to enable the CATS programs to emerge at the
vanguard of supplying services to the visually impaired.
As this dissertation comes to it conclusion, the CATS program in the past few
years has broadened its subject base to include multiple text-to-speech programs, the
instruction of smart phones and tablets, Guide, Victor reader (books on the Internet),
podcasts, and digital tape recorder for notes. Guide is a visually impaired dedicated
program that incorporates speech and text magnification within its program. It provides a
word processor, e-mail, Internet, OCR, an address book, voice memos, a CD/DVD player
and recorder, and other options. It utilizes a menu system to make it more user-friendly.
The Victor reader is a portable book reader resulting from a joint venture between
Humanware and the National Library Service (Talking Books) that provides
downloadable books to the visually impaired individuals.
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The subject of online banking was raised by the participants and presented a point
of contention. A crucial concern was raised in regards to the veterans’ privacy. Not all
online banking Web sites are visually impaired friendly. This became problematic in
regards to insertion of the veterans’ personal identification numbers without the
assistance of a sighted person. Possible solutions could consist of establishing a sham
account at a designated bank to allow for training. A parallel option was the bank
assisting in establishing programs to assist the visually impaired or any disabled
individuals. This recommendation need not be limited to banks, but rather a nurturing
partnership with private industry and the disabled community would be beneficial.
The previous three topics are samplers of potential subject matter. As relevant as
these topics are, one must retain focused on the resources available. If the VA, and in
particular the CATS sections, strives to embrace all new advances and the relating
software, the instruction delivery system will become over-loaded and thus diluted. It is
recommended that instead of a single level of instruction, the CATS program offer a
striated level of instruction. Possible solutions could be for the CATS program offering
introductory training, intermediate, and advanced/specialized levels. The specialized
instruction could be product/application specific. Examples of current public infatuation
are tablets, smart phones, and Facebook. The broad acceptance of GPS has all ready been
integrated into blind rehabilitation; in Birmingham the mobility section handles the GPS
training. The CATS section only assists the training in the capacity of downloading the
various maps.
With the constant barrage of new technology, a further recommendation might be
that the different levels of training be spread across the various CATS sections rather than
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offered at each facility. In addition or as an alternative a more practical way would be for
the larger CATS facilities to offer the more advanced and/or specialized programs. This
would allow the smaller facilities to provide the mainstreamed subject areas. An example
of this is that only Birmingham and Augusta are currently providing voice recognition
training on a regular basis.
As stated earlier, the second literature review produced the field of study entitled
DSL. Public perception of individuals with more than one sensory loss has come to the
forefront as the result of the aging of the baby boomers and inherited age-related health
conditions. In proposing recommendations, one must return to the fact that a large
proportion of the older population suffers from multiple health problems of which vision
loss is just one component. The inclusion of DSL poses a potential point of concern in the
providing of services. In the older individual, vision loss is often overlooked by the more
debilitating health problems (World Blind Union). Dahlin-Ivanoff and Sonn (2004) raised
this concern by injecting, “How this usage is related to dependence in personal and
instrumental activities of daily living, and is [there] any difference in their use of assistive
devices when their vision deteriorates” (p. 1423). This concern has been relevant to the
CATS program since its inception. The flexibility of the CATS program allows the
instructor to prescribe the most appropriate access technology to afford the participant the
best chance for long-term success. Examples of this flexibility are offering a Guide
Computer to an individual who may demonstrate a level of memory loss in addition to
vision loss; voice recognition with speech or text magnification for those clients with
hand neuropathy; or issuing both text magnification and speech because both the client’s
hearing and vision are minimal. The last scenario would also warrant the incorporation of
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various Braille technologies, depending on the veterans’ desire to learn and utilize
Braille.
In reviewing the various recommendations, one must consider that as a result of
the small sample size, further study will be required to determine the generalizability of
these findings in relation to the whole population of visually impaired aging veterans that
receives CATS training across the country. It is the sincere hope that the
recommendations be expanded to encompass all the visually impaired population as a
whole.
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Subject Name ____________________________________________ Date __________
Social Security Number ____________________________________________________
Title of Study Computer and Computer Access Training: Veteran’s Perceptions
Principal Investigator Richard DuBosque ____________________ VAMC

521____

Sponsor
No sponsor.
Introduction and Purpose
The purpose of this study is to help understand the effects of computers and computer
access training on the quality of life of legally blind veterans. You are being asked to be
one of nine individuals to participate in this study. You will be asked a series of openended questions regarding your experiences and perceptions of use of computers and
computer training on your quality of life. Your participation would include a one-hour
interview. The overall study will last no more then one year and will be focused on
veterans who have graduated from the Computer Access Training (CATS) program at the
Southeastern Blind Rehabilitation Center (SBRC).
You will be interviewed because you are a visually impaired veteran who has
successfully completed the computer access training at the Southeastern Blind
Rehabilitation Center. A second factor is that you have returned home and have had an
opportunity to evaluate the impact that the CATS training has had on your Quality of
Life.
Procedures
If you choose to participate, you will be asked to come to the Birmingham VAMC for a
one-hour in person interview. During that time, you will be asked a series of open-ended
questions regarding your perceptions of computer use and quality of life. If required, a
follow-up interview may be conducted. The interview will be electronically recorded and
then a transcript presented to you for comments and corrections. You will be required
to sign another VA consent form for the audio recording.
Risks and Discomforts
The risks involved in this study are no greater than those of daily living. The questions
we will ask you are not religious, sexual, or political in nature. The interviews will be
scheduled at a time that is convenient for you.
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Benefits
You will not receive any direct benefits by participating. The only benefit you will
receive from this study is the knowledge that you have participated in a study that may
result in a better understanding of Computer Access Training as a component of Blind
Rehabilitation.
Alternative Treatment
The only alternative is not to participate.
Compensation/Payments
You will not receive any monetary compensation for your participation in this study.
Cost of Participation
There are no costs associated with participating in this study.
Pregnancy
Pregnancy will not prevent you from participating in this study.
Research-Related Injury
You will be participating in a research project approved by the BVAMC Research and
Development Committee and conducted under the supervision of one or more VA
employees. If you are injured as a result of your participation as a research subject in this
study, the VA medical facility will provide you with necessary medical treatment in
accordance with Federal regulations. VA will not necessarily be responsible for
treatment for injuries that result from noncompliance with study procedures although
veterans injured as a result of such participation may be eligible for care from VA under
other statutory and regulatory provisions.
Any cost of care will be in accordance with your eligibility for care at VA. Care outside
VA will not be free and VA will not pay for that care.
If you have any questions regarding this study or you are injured and become ill as a
result of participation in this study please call Ms. Susan Davis, Nurse Practitioner, at
(205) 933 – 8101, ext. 6848. If you are unable to reach the health care provider listed and
need immediate medical assistance for a research-related injury, please call the VAMC
Emergency Room at (205) 558-4725 to obtain advice.
Confidentiality
The study staff will treat your identity with professional standards of confidentiality. The
information obtained in this study may be published, but your identity will not be
revealed. The FDA, VA personnel, VA Institutional Review Board (IRB) and other
federal oversight agencies reserve the right to inspect both the research data and your
medical records.
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The names will be changed in the transcription and reporting of data will be kept
confidential. The information gathered during this research project will be kept
confidential to the greatest extent possible in the context of research. To the greatest
extent possible, any information that will identify the participant personally will be
brought to their attention for their approval prior to publication. The participants will be
given the opportunity to review and edit a transcript or summary of the interview.
Voluntary Participation and Withdrawal
Participation in this study is voluntary and you may refuse to participate without penalty
or loss of benefits to which you are otherwise entitled. You are free to withdraw your
consent and discontinue participation at any time. If you decide to withdraw from this
study, you are asked to contact Richard DuBosque at (205) 933-8101, ext. 6429.
Discontinuation will in no way affect or jeopardize the quality of care you receive now or
in the future at this institution or your right to participate in other studies. Your doctor
may also withdraw you without your consent for medical or other reasons in a study not
terminated.
New Findings
Any significant new findings that develop during the course of the research study that in
the opinion of the investigator may affect your willingness to continue to participate will
be provided to you as soon as possible.
Questions
If you have questions regarding your rights as a research participant, you may contact the
IRB Administrator who will have the IRB member subject representative contact you.
The IRB Administrator can be reached at (205) 933-8101, ext. 5393. If the IRB
Administrator cannot be reached, contact the R&D Secretary at (205) 558-4747 and she
will direct your call to an IRB member.
You have read or have had read to you all of the above. Richard DuBosque has
explained the study to you and answered all of your questions. You have been told of the
risks or discomforts and possible benefits of the study. You have been told of other
choices of treatment available to you. The results of this study may be published, but
your records will not be revealed unless required by law.
You understand that you do not have to take part in this study and your refusal to
participate will involve no penalty or loss of rights to which you are entitled. You may
withdraw from this study at any time without penalty or loss of VA or other benefits to
which you are entitled.
In case there are medical problems or questions, you have been told you can call please
call Ms. Susan Davis at (205) 933 – 8101, ext. 6848 or the VA Emergency Room at
(205) 558-4725. If any medical problems occur in connection with this study the VA will
provide emergency care in accordance with your eligibility.
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You understand your rights as a research subject and you voluntarily consent to
participation in this study. You understand what the study is about and how and why it is
being done. You will receive a signed copy of this consent form. Please keep this form
because it contains important phone numbers and other information. By signing this
informed consent, you are not waiving any of your legal rights.
___________________________________
Subject’s Signature

_____________________________
Date

____________________________________
Signature of Subject’s Representative*

_____________________________
Subject’s Representative (printed)

____________________________________
Signature of Witness

_____________________________
Witness (printed)

____________________________________
Signature of Person Conducting
Consent Discussion

_____________________________
Signature of Person Conducting
Consent Discussion (printed)

____________________________________
Signature of Investigator
*Only required if subject not competent
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_____________________________
Signature of Investigator (printed)
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Authorization for Release of
Protected Health Information for Research Purposes
TITLE: Computer and Computer Access Training: Veteran’s Perceptions
SPONSOR: N/A
INVESTIGATOR: Richard DuBosque
You have been asked to be part of a research study under the direction of Richard
DuBosque and his research team. The purpose of this study is to help understand the
effects of computers and computer access training on the quality of life of legally blind
veterans. You will be asked a series of open-ended questions regarding your experiences
and perceptions of use of computers and computer training on your quality of life.
By signing this document, you will authorize the Veterans Health Administration (VHA)
to provide Richard DuBosque and his research team to access the following information
about you:
Demographic information that will be collected for this study includes:
Age
Race
Sex
Cause of Vision Loss
Visual Acuity
Visual Fields
Duration of vision loss
Date CATS program completed
Length of CATS program
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CATS Instructor Computer access technology: large text software, auditory software, or
both
If you do not sign this authorization, you will not be part of the study.
This authorization to use your information will expire at the end of the research study.
You can revoke this authorization at any time. To revoke your authorization, you can
write to Richard DuBosque or you can ask a member of the research team to give you a
form to revoke the authorization. If you revoke this authorization, you will not be able to
continue to participate in the study. This will not affect your rights as a VHA patient.
If you revoke this authorization, (Richard DuBosque) and his or her research team can
continue to use information about you that has been collected. No information will be
collected after you revoke the authorization.
The VHA complies with the requirements of the Health Insurance Portability and
Accountability Act of 1996 and its privacy regulations and all other applicable laws that
protect your privacy.
We will protect your information according to these laws. Despite these protection, there
is a possibility that your information could be used or disclosed in a way that it will no
Title of Study: Computer and Computer Access Training: Veteran’s Perceptions
longer be protected. Our Notice of Privacy Practices (a separate document) provides
more information on how we protect your information. If you do not have a copy of the
Notice, the research team will provide one to you.
I have read this authorization form and have been given the opportunity to ask questions.
If I have questions later, I understand I can contact Richard DuBosque I will be given a
signed copy of this authorization form for my records. I authorize the use of my
identifiable information as described in this form.

__________________________________
Participant’s Signature
Date
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APPENDIX F
DEPARTMENT OF VETERANS AFFAIRS CONSENT TO BE
RECORDED FORM (10-3203)
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APPENDIX G
THE 13Q
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Southeastern Blind Rehabilitation Center
Program Effectiveness Scale
Veteran's full name:

SSN:

Admission date:

Coordinator:

Verbal instructions to veteran:
This questionnaire contains some statements about how well you have been getting along
since your vision loss. [discharge from SBRC]Your answers will help us determine how
we can best meet all your rehabilitation needs [the benefit you received from SBRC].
Simply tell me how much of the time each statement applies to you. Your possible
answers, then, are: Always, Usually, Sometimes or Never. Here are the statements: Mark
an x through the box that indicates the veteran's response.
SAY EVERY TIME: In my daily life I am…
Able to read what I want to read
Enjoying watching television from a
comfortable distance
Able to communicate with writing, typing,
Braille, tape recording or computer
Able to prepare simple survival meals, e.g.,
cold cereal, sandwiches, microwave meals,
etc.
Able to prepare anything I want to eat
Taking care of my personal needs - bathing,
dressing, hygiene, etc.
Taking the correct amount of my medicines at
the proper time without help
Able to do my own housekeeping
Avoiding obstacles safely and confidently
while I move about without assistance
Independently going up and down steps and
curbs or walking on uneven surfaces without
fear or awkwardness
Independently crossing streets with safety and
confidence
Working effectively with my hands on small,
fine tasks
Helping with chores around my home
Enjoying my hobbies and leisure activities
Confidently attending social events
An asset to my family or my friends
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4
Always
Always

3
Usually
Usually

2
Sometimes
Sometimes

1
Never
Never

Always

Usually

Sometimes

Never

Always

Usually

Sometimes

Never

Always
Always

Usually
Usually

Sometimes
Sometimes

Never
Never

Always

Usually

Sometimes

Never

Always
Always

Usually
Usually

Sometimes
Sometimes

Never
Never

Always

Usually

Sometimes

Never

Always

Usually

Sometimes

Never

Always

Usually

Sometimes

Never

Always
Always
Always
Always

Usually
Usually
Usually
Usually

Sometimes
Sometimes
Sometimes
Sometimes

Never
Never
Never
Never

APPENDIX H
BLANK COPY OF THE CONTENT ANALYSIS TABLE
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C

P

Q

C= Category; P = Participant ; Q = Question
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APPENDIX I
LIST OF ORIGINAL CATEGORIES
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Original Categories
1. Access and Usage in Daily Tasks
2. Background and Computer Experience
3. Benefits of Blind Rehab
4. Causes of Vision Loss
5. Changes in Program - Comments
6. Current Situation - Work or computer usage
7. Family – Friends
8. Future Goals
9. Mental Changes
10. Personal Background
11. Personality – Likes and Dislikes
12. Seeing – Then and Now
13. Vision - Loss and Adjustment
14. Education and learning new technology
15. Changes in Technology
16. Previous Access Technology
17. Accessing Material
18. Additional Training
19. Previous Rehab
20. Miscellaneous
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APPENDIX J
CONSOLIDATON OF CATEGORIES
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I. Background
2. Background and Computer Experience
10. Personal Background
II. Current Computer usage
1. Access and Usage in Daily Tasks
6. Current Situation - Work or computer usage
17. Accessing Material
III. Impact of Rehabilitation
3. Benefits of Blind Rehab
19. Previous Rehab
IV. Vision
4. Causes of Vision Loss
12. Seeing – Then and Now
13. Vision - Loss and Adjustment
V. Comments
5. Changes in Program – Comments
11. Personality – Likes and Dislikes
VI. Technology
14. Education and learning new technology
15. Changes in Technology
16. Previous Access Technology
18. Additional Training
VII. Personal Perspectives
7. Family – Friends
8. Future Goals
9. Mental Changes
VIII. Miscellaneous
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APPENDIX K
FINAL LIST OF CATEGORIES
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Final Category List
Category A: Background and history
Category B: Impact of blind rehabilitation
Category C: Current computer usage
Category D: Evaluation and recommendations
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APPENDIX L
BLANK DATA ANALYSIS FORM (COMPRESSED)
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RESPONSE

Q=Quest

C=Cat; P=Part;
RESPONSE

CATEFORIES FOR EACH

0

1

2

3

4

5

6

7

8

9

0

APPENDIX M
BLIND REHABILITATION SERVICE MISSION STATEMENT
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Blind Rehabilitation Service Mission Statement
The mission of Blind Rehabilitation Service is to coordinate a healthcare service delivery
system that provides a continuum of care for blinded veterans extending from their home
environment to the local VA facility and to the appropriate rehabilitation setting. These
services include adjustment to blindness counseling, patient and family education,
benefits analysis, comprehensive residential inpatient training, outpatient rehabilitation
services, the provision of assistive technology, and research.
Vision Statement
Blind Rehabilitation Service will provide high quality care in a timely and appropriate
manner enabling blinded veterans to acquire the skills and capabilities necessary for the
development of personal independence and emotional stability.
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